State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Check #7772

Date of Notification (1) Name of Building Owner/Operator (2)
3/11/15 David Bruno :
Agencies Notified Type of Notification | Street Address
[1 EPA B 291 Beech St.
h [x] Initial
DEP ificati
bl hatficalon City, State, Zip Code =
X] DOL [ ] Emergency
[] Amended Teaneck, NJ 07666
[X] DOH Notification
_— Name of Contact | Telephone Number
L] [1 Cancellation David Bruno
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fgciiity (4}%
F chool (K-12
Residence ]] smgcha(pter e? (Otherthan K-12)
Strest Address X %ﬂ% s(,l'gic?)rwate and commercial buildings,
291 Beech St.
Square Fest # of Floors Bldg. Age
City (5) County (8) I County Code (7} 2000 2 ~ 60
Teaneck Bergen (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
n/a Jupiter Environmental Services, Inc.
Street Address Street Address
323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
- 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/21/15 3/31/15 ~J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code‘
[X] Other — Describe: partially vacated Union, NJ 07083

Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini— Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160 sfor=>260 If [] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACI) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AlL
In Facility or other miscellaneous) VII|P|lO
(13) Yes | No | N/A A|R S| S
L uju
Basement X TSI 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggs'zo No. Ofwastes Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 3/27/15 Waynesburg, OH

Completed By (Print or Type) Title Signature Date
Pane Repic General Manager / &_/_\ 3/11/15
_\L-»-"

ASB-411 '



Har 9 2015 01:2fpn

State of New Jersoy
NOTIFICATION OF ASBESTOS ABATEMENT |
{Pursuant to NJAC 8:60 and 12;120) |
" Bl "
[Date bf Nofification (4] Neme of Building Owner/Operatar (2] : S : i
03/09/15 CK#3537  $200 Montdlair Klmberly Academy Mgt el Sovfods I
Agendies Noiiflad Type Nofification Sireel Addrass (slgnalirs) o ]
: 201 Valley Road [ f ' A6fm |
EPA- B3 nitiar- s ) y i 7, / I m o
EEP yES e E Amended Cﬂ.}’. Stale, ZIp Code -
x| DOL Amendment#______ | Moniclalr, New Jersey 07042 | i
. bor jii‘:?nrg;?;g)ﬂml“dmg Name of Contact . | Tefeohone Number |
7] -0ea - |3 Cancellation Mark Dombroski 1 }
r FACILITY INFORWIATION }
Name/ of Faclllty Where Abatement Is Taking Placa (3) Type of Facility (4)
Monclair Kimberly Academy O school (k-12)
Straef Addross Subehapter 8 (Olhet than K-12)
6 Llgyd Road Other (l.e, private & cammarcial bulldings, homes,
ate,)
City (8) Square Feel # of Flogrg Bldg| Age
Mongciéir, New Jerssy 07042 10,000 2 55+ .
County (6) County Code (7) Current Use (Priar If being demolished) ]
Essex [STATE USE ONLY) School
Nems of Monitoring Firm Hired by Euliding Owner (&) ASCM No, Name of Abalement Contractar (8)
Detaj! Associates Inc. Lilich Corporation
Sireel|Address Sireat Address I
300 Grandview Avenue 806 McBride Avenue
City, State, ZIp Code . City, State, Zip Code T
| Englewood, New Jersey 07631 Woodland Park, New Jersey 07424 ;
Project Manager for Monitoring Firm Telephone No. Telsphone No. License N, Bk
Anthbny Valentine 201-569-6708 9?3-225-8{,00 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
03/14/15 03/15/15 J&S Environmental Labs Inc,
Occuppncy Status During Absiement (Check Cunly Ona) Street Address
%] Facllly Closad/Vzcated Durlng Entire Period of Abatement 2338 Route 22 West _
| Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code T
E | Other= Describe:

Union, New Jersey 07083

Scopalof Work (Check Al That Apply)

B o sfor 23 |f 54 Renovation b Full Containment with Negaliva Pressure
L7 280 sfor22601f I Dpemofiion Mini-Enelosure
; L Glovebag Procsdure
| : £ Non-Exempted () and Non-Frisble Procedire .
. Abdternent
Is Location i
Location of u h‘ljogg?élly b Description of ‘ S | L
Asbestos-Containing Material (ACM) h:?:intenan{: efy Asbestas Containing Material (ACM) Amount I
TQ BE ARATED Custodial Stat? (.. thermal systems insulation, (Specity 213 oy
In Facillly 132} ¢ surfacing, VAT, or SF or LF) 5188 |2
(13) ( other miseellaneous) s|elgle
Z 2| ®
Yes | No | N/A »
2ni & 3rd Floor up to the roof X - Transite pipe 12 LF X ]
i L_ i
Nzme of Repistered Waste Hauler NJDER Wasta Cuble Yards Name of Regisiered Landfi
Hauler ID No, of Wasla : y
Lilich Corporstion 18724 1 CG.R.O.W,8 Landiill
City, State / Pispesal Date Cily, Stale
Wood?rand Park, New Jersey 07424 .- /..Mcsrﬁsvl{-leq Pennsylvania

Complgled by Title Signatur ‘ Date
Momo| Glavatovic Vice President (Vé; /C,L) 03/08/15

ASB-41 L,R-Gﬁ-aﬂ) = Dcmlé form for ashestos licensure exempled sctlvlies,




O \852

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

oS

Name of Bui idmg Ommer!Opera‘l r(2)
WD 10(1 2 EOPP

Agencies Notified Type Notification Street Address— M’
[0 epa O initial VLA &M}»@tﬁ Q(:L
B DEP D mended City, State Zip Code ; 7 /
DOL Amendment # \_\, 27 36
ﬁmergency (including N (I) Qrﬂ D‘SQ u’&ﬁ U OT I h R
D DOH jUStiﬁCﬂﬁOH) ame o1 L.onta elepnone Numper
[0 oca Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
] school (K-12)

Street Address Subchapter 8 (Other than K-12)
M\ [ f , d, Q d % gt?;:r (i.e. private & commercial buildings, homes,
City (5] ' Square Feet # of Floors Bidg. Age
WWWL&QWM 1L0° | 2
County (8) v i County Code (7) Current Use (Prior if being demolished)
m mu}k]q (STATE USE ONLY) H
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196

Scheduled

3

Start Date (10

S

ks

Completion Date (11)

VSIS

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility H
Other — Describe:

Occupancy Status During Abatement (Check Only One) ©
Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3 sfor=3 If

Cﬁ Renovation

Full Containment with Negative Pressure

] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;?:nt
Location of U hi?g&aliy b Description of
Asbestos-Containing Material (ACM) ai:jmen:n&,? Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 3| O
In Facility = :‘? ‘ surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) slef2|e
= 2| a
Yes | No | N/A ) / @
H oo Hle loosF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
” £ Hauler ID No. of Waste
Brick Industries Inc. 21602 L'l GROWS
City, State Dispcsal Dat City, State
Brick, New Jersey l lbh PA
Completed by Title Signature( 2 Date
Eric Plackis President 3| oA Y

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

. PrintForm

(Pursuant to NJAC 8:60 and 12:120) - ‘*‘*‘“--——-—
| Date of Notification (1) Name of Building Owner/Operator (2}
March 11, 2015 Rancocas Regional Board of Education Check #1923

Agencies Notified Type Notification

Street Address

520 Jacksonville Road

X] EPA Initial :
! DEP Ej Amended City, State, Zip Code
DOL - Amendment # Mt. Holly, NJ 08060 ==
Emergency (including
[x] poH justification) Name of Gontact | L T
] bca [l cancelation Lisa Giovanelli ---

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rancocas Valley Regional High School

Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

Coastal Environmental Compliance

Street Address

520 Jacksonville Road Other (i.e, private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Blidg. Age

Mt. Holly 10,000 2 100

County () County Code (7) Current Use (Prior if being demolished)

Burlington (STATESEONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 167

Street Address
623 Cutler Avenue

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Cathy Ledden

Telephone No.
609-685-9984

License No.
00842

Telephone MNo.

856-755-0089

Start Date (10)
April 3, 2015

Scheduled Completion Date (11)
! April 11, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work {Check All That Apply)

23 sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of U H dorsmlaliiy b Description of
Asbestos-Containing Material (ACM) I'j:‘ ' DIy er Ashestos Containing Material (ACM) Amount m
TO BE ABATED Cusiigdei;iaSSaBHO (i.e. thermal systems insulation, (Specify Plolad a
In Facility 45 ¢ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) 1) other miscellaneous) =2 £ 2
= o | e
Yes No N/A @
Room 6 XXX Floor Tile/Mastic/Baseboards 780 SF X
Room 6 XXX Blackboards and Mastic 64 SF e
Room 7 XXX Floor Tile/Mastic/Baseboards 780 SF X
Room 7 XXX Blackboards and Mastic 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f W
Freehold Cartage e - Cumberland County Landfil
City, State Disposal Date City, State
Freehold, NJ 4/11/2015 Newburg, PA
Completed by Title ?gna{urr‘e;\@ Date
Christina Lynch Operations Manager a_‘»brl’\vkki Q. _ S 3/11/2015

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.



C f< “::, State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) s .
3-12-2015 Gautam Sehgal AE s C L
Agencies Nofified |Type Notification Street Address
X EPA 8 Windermere Court g HaEg )
[0 DEP B Initial City, State & Zip Code =2 -
DOL [] Amended Livingston, NJ
X] DOH [0 Emergency Name of Contact Telephone Number
0 bca [0 Cancellation Gautam Sehgal -
| FACILITY INFORMATION
|Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
8 Windermere Court X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 18,000 4 80-100
Livingston, NJ Essex Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address 2115 Hamilton Avenue, Suite 202
P.0. Box 365
City, State & Zip Code Trenton, NJ 08619
Berlin, NJ 08009
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/25/2015 04/01/2015 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed During 1st Shift City, State & Zip Code
Describe:  10:00am to 6:00pm Union, NJ 07083
[ Facility Occupied During Abatement

Scope of Work (Check all that apply)

[XI  Full Containment with Negative Pressure
[ =3sfor=31if X Renovation [0 Mini-Enclosure
X =160sf=2260 If [ Demolition [0 Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems 2| 7| B 3
in Facility Custodial Staff? insulation, surfacing, VAT o| BPS| B
(13) 12) or other miscellaneous) 3| = £l 5
Yes | No | N/A =
Basement Storage Area #1 [ X[ O Pipe & Pipe Wrap 6LF AIniiniin
Basement Storage Area #2 L] [ X | [ Pipe 3LF RIOO[O]
Olarg L1 [T T[]
SEEnEES miinliniin
LY TTEL VL . R iR =
mEEREEE sii=linjis
Name of Registered Waste Hauler NJDEP Woaste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Dispasal Date City, State
Trenton, NJ : TBP Morrisville, PA
Completed By (Print or Type) Title Sjgnatur Date
Mr. Brian J. Haney President D M\/] 03/12/2015
i



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

VAN 2

\

| Dale of Notification (1

| 3 /, -'2./; < Name 1<I>r ildingCOJﬂan’Operalor (2) T .
{ Agencies Noufied [ Type Nolifical e eLoH - Uit Pen_ ad
] 2 [ "pe 200 Steel Address : — |
&= 3 s Ll asened Ao : T
mendead 7 SGEI —
3 ool Amendmen! 8 my, le, Jip Code =
. ‘I:]Eme_rgency{lm APONFIELD NS 080373
| @ OOH Justfication) Fiame ol Con .
r Cancellation aeaae! | Telephone Number !

‘CIDO& 3 3
S A M C

| ) FACILTY INFORMATION

Name of Facﬂg Where Abatement s Taking Place (3)
RESIDEACE

Type of Facility (4)
0 School (K-12)

| Streel Address . . Subchapler &I (Other than K-12)
/. ; 7 3% 24 ‘7/,»/ I(?.;‘r:ail::[lc?)ﬂ.vaw 4 cx.‘)mma{c.ral buildings,
City [5) ~ "Square Fesi # of Floors Bldg Age
Jvivsw (000 | Ho 4
County (6) G S County Code (7) (STATE Current Use (Pnor H belng demolshed)
are Max USE ONLY) NACh o

Name of Monilonng Firm Hired by Buikding Owner ASTM No. Name of Abatemenl Contacior (9)
‘ (8) f\/ A Nt L e

Streel Address ' Sveel Address

2.8 S, < o vci= Aoe.
Cay Swale. Zp Cede Ciy, Stale, Zip Code
: Mo PLE SHEDE NS, 08052
Projec! Manager lor Monvioring Firm Telephone No. Telephone No, License No.
. P~ P2 ]=0922 godMd Y
SianDate [10] - Scheduled Completion fate (11) Name of OSHA Monilor
¥ ly /@f’ 3 ) /By jgo.;c_:/JH CE MM

Dccupancy Sialus During Abalement (Check only one) Suveel Address :

&) Faclity Closed/Vacaled During Entire Period of Abatemen 3 69 S, S Prdes A ve

[] Abatement Pedormed Qutside of Nomal Faclity Hours Cry, Sate, Up Code

[0) Other - Desecnbe’ g Y el ‘gpp‘pg rf\j,j,o&o;z,
[ Scope of Work [Check all that apply)
-| [ Ful Conlainment with Negatve Pressure

[[] Renovation | Mini-Enclosure

| [(Jz3slor231

2180 sfor >260 1 [4) Demdlisen Glovebag Procedure
= ) Noo-Exempled (') and Non-Friable Procedure |
Is Locaucn Abalement
Normaly Type
Localion ol Used Solely by Descrpton of
Asbeslos-Contairung Matenal (ACM) Mainlenance/ Asbeslos Conlaining Malerial [ACM) Amount &
TO BE ABATED Cusiodial (i.e.. thermal syslems insulation, (Specity ,-_? — 2 "?“
IN Faglay Slaf? suradng. VAT, of SF or LF) 3| | &
(13) {12) oher miscallaneous) 3 el €&
_ g [ I
| Yes No NIA ol S ¢
| - E c . |
S\ N6~ X TRANST [don B |¥ ]
Name ol Registered. Yiasle Hauler . FNJDEP Weste Cubic Yards Name of Registered Landfill |
L o Fa il ©oawsd |7 Hauler IO Mo ol Wasle : A
e et T, " 790 : C. .M. .0, M b A l
[Ciy State =5 Dsposal Date City, Stale |
MAPLE DREIE | A3 lwven BIvE N T, |
Completed By Tite Siia-.ure mm Date ; i
| —_ - .
THEE Meme |eoven | S 7
ASEAL - =

* Do nol use this form lor asbesios icensure exempled aclities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 55 o
(Pursuant to NJAC 8:60 and 12:120) "-'

Date of Nofification (1) Name of Building Owner/Operator (2) .
3/10/2015 Check # 2731 The Church of Jesus Christ of Latter day Saints « “... .
Agencies Notified Type Notification Street Address '“
2 53 Hackensack Plank Road
EPA E Initial
DEP |:| Amended City, State, Zip Code
[x] poL Amendment # Weehawken. NJ
D DOH I:] E’;‘;{g:u?:g) (ciuding Name of Contact Telephone Number
[J obca [l canceltation Mr. Patrick Palker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Church of JesusChrist of Latter day Saints (Branch) School (K-12)
Street Address Subchapter 8 (Other than K-12)
271 Maple Street @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy, NJ 08861 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) Temple-Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC

EA Services Corporation

Street Address
1430 Broadway

Street Address
426 69th Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm
Kevin Sense

Telephone No.
212-221-7822

Start Date (10) Scheduled Completion Date (11)
March 20-2015 March 25-2015

Telephone No. License No.
201-295-1700 01074

Name of OSHA Monitor '
EA Services Corporation

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
same as above

City, State, Zip Code

| | Abatement Performed Outside of Normal Facility Hours
¢ | Other — Describe:

Scope of Work (Check All That Apply)

E} 23 sforz3 If E Renovation X Full Containment with Negative Pressure
[ =2160sfor=2601f [] Demoittion L] Mini-Enclosure
" Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;pr‘zent
Location of U ;ldoghlaily b Description of
Asbestos-Containing Material (ACM) h?ainteﬁaeliycef : Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dlgl|3 o
In Facility =i ( 13 : surfacing, VAT, or SF or LF) 2|8 |s |8
(13) ) other miscellaneous) S |E |2 |2
= 2|3
Yes | No | N/A o
Branch President Office-1st Floor X 9x9 Floor tile, mastic 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste 5 ;
Tri-State Transfer Assoc, Inc SW1896 -?BDE'S Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Wainsburg, Ohio
Completed by Title Signature G Date
Gina Salvador Office Manager L . 3/20/2015

!

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



NO (&

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Boa~

e

[ Telenhona Nimber

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 / 12 115 Strest Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code '
DEP X Amended Notification #4 RAHWAY, NEW JERSEY 07065
X DOL Canceliation
X DOH X  |On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [WILLIAM MICHELUDIS

L

FACILITY INFORMATION

Name of Faciiity Where Abaftement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {4}

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 120,000 7 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Strest Address
655 WEST SHORE TRAIL

Streat Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephons Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-368-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 12 15 51 30 15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one}) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 5 PM - 1 AM City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016

Full Containmeant with Negative Pressure

Demolition Renmration X Mini-Enclos ,
X |*35F ORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 ||m m
: ; ; m |m |2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = ; g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = g O
in Facility (13) Staff (12) or other miscellaneous) = & %
Yes [No |[N/A m Im
7TH FLOOR SOUTHWEST PERIMETER X SPRAY ON INSULATION 50 SF X

Name of Registered Waste Hauler NJDEP Wasie |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date mtg}é / I{R{
FREEHOLD, NEW JERSEY - 3/9 -03/30/2015 AMO. OMERY , PA 17752 / .
Completed by (Print or Type) Title Signature / Date '3 / 01/ / 5—
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS hﬁ {

i St ,.‘ ]

UL/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Sireet Address

3 / 11 15
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #3
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
WILLIAM MICHELUDIS

| Telenhnne Mismhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4}

MERCK SHARP & DOHME CORPORATION

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 120,000 7 45
City (5) County (6} County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATE USEONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11} MName of OSHA Monitor
3/ 12 /15 5/ 30 15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 5 PM -1 AM

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X Mini-Enclos ,
X [*3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % | g g
Material (ACM) salely by (ie. Thermal systems (Specify % 2 e |e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |z ||l7 |©
in Facility (13) Staff (12) or other miscellaneous) 133 g §
Yes [No |N/A m |m
7TH FLOOR SOUTHWEST PERIMETER _ |X SPRAY ON INSULATION 50 SF X

Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC. T |Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 445ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date

FREEHOLD, NEW JERSEY

3/8 -03/30/2015

7 State
WTG&MERY,PA1W52

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signatt?!%
[ "=

=Z /5
[/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

| Telephone Number

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 ! 9 115 Stirest Addrass
Agencies Notified Type Natification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X DOoL Canceliation
X DOH X On Hoid #2 Mame of Contact
DCA EMERGENCY NOTIFICATION {WILLIAM MICHELUDIS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Ptace (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {£)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Fest # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 120,000 7 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSEONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8} ESCM No.  |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Strzet Address Strest Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 9 /15 51 30 /15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

X Other - Describe: MONDAY -

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:

FRIDAYSPM-1 AM

Strest Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Fuil Containment with Negative Pressure
Demolition [X__JRenovation X |Mini-Enclos,
X |»38FORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abstement Typs
Asbestos-containing normally used Containing Material (ACM) Amount Y I_:g o 1L
Material (ACM) solely by (ie. Thermal systems (Specify % 3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |= |3 8
in Facility (13) Staff (12) or other miscellaneous) E < |
Yes |No A m |m
7TH FLOOR SOUTHWEST PERIMETER _ |X SPRAY ON INSULATION 50 SF X

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Wasie

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler 1D No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date CiW
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 MO, /PA 17752 / 7/
Completed by (Print or Type) Title Signature Daig / q / / ‘S
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

/7

AN/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

i {Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP,
3 / 4 15 Sireet Address
Agencies Notifisd Type Natification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07085
X CoL Canceliation
X DOH On Hold Name of Contact [ Telerhana M:e—har
DCA EMERGENCY NOTIFICATION |WILLIAM MICHELUDIS ' S
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

MERCK SHARP & DOHME CORPORATION

Type of Facility (4}

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 120,000 7 45
City (5) County (8) County Code (7} Current Use (Prior if being demolished)

RAHWAY UNION (STATEUSE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address Strest Address

655 WEST SHORE TRAIL

313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 9 15 5/ 30 15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Cheack only one) Strest Address
X  |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET »
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 5 PM - 1 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation X IMini-Enclos,
X |*35FORLF Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g & | ym
Material (ACM) solely by (ie. Thermal systems (Specify % i g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 P 8
in Facility (13) Staff (12) or other miscellaneous) ? = %
Yes [No |N/A m _Im
7TH FLOOR SOUTHWEST PERIMETER _ |X SPRAY ON INSULATION 50 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date i i
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 MERY , PA 17752 / /
Completed by (Print or Type Title Signature / Dat gl
BENJAMIN éﬁ(\NCHEZ e DIRECTOR OF OPERATIONS ° ; J‘-) ‘3 / 171 //\5
- / i /




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

i Telenhone Numhsr

2 / 24 15 Sirest Address
Agencies Notified Type Notification
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |WILLIAM MICHELUDIS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commel. bldgs., homes, etc.)

Street Address Square Fest # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 120,000 7 45
City {5} County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner {8) 25CM No.  |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Strest Address Strest Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
3/ 9 /15 51 30 ns AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only ong)

X Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:

MONDAY - FRIDAY 5 PM -1 AM

Strest Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X_]Renovation X |Mini-Enclos
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abaterment Type
Asbestos-containing normally used Containing Material (ACM) Amount = 2 i 1
Material (ACM) solely by (ie. Thermal systems (Specify % g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < Z |I3 9
in Facility (13} Staff (12} or other miscellaneous) = =
Yes |No N/A m m
7TH FLOOR SOUTHWEST PERIMETER X SPRAY ON INSULATION 50 SF X
Name of Registered VWaste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 320 - LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 ., |MONTGOMERY , PA 17752 Y
Completed by (Print or Type) Title Date 2/ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 2t /)5
7 s

e




dtate oI New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) . s g L .
March 10, 2015 Char-Ron Contracting, Inc. R <
Agencies Notified Type of Notification Street Address el ST e |
[x ] EPA [ 1  Initial Notification 36 Illinois Avenne ' : =
e 1o vl o T T
T Port Monmouth, NJ 07755 .
[x ] DoH [x] Emergen_cy (including ] i S
[ ]pca Justification) Name of Contact Telephone Number
[ ] Cancellation Charles LaRue
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
S A [ ]  Subchapter 8 (other than k-12)
25/ Catiial Avissiiie [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Highlands Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/11/15 , 3/12/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
2
[ 1 Abatement Performed Outside of Normal Facility Hours
[ ] Other — Describe

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
o [ 1  Mini-Enclosure
[ ] =3sfor=31f [ 1 Renovation [ ] Glovebag Procedure
[x] =2160sfor>2601f [ x] Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 |1 P 0
(13) (12) VAT, or VIR [s |[s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State "
Toms River, New Jersey 3/13/15 . Tullytown, Péhnsylvania
Completed by (Print or Type) Title Signatu , l /'/ Date
Nicholas Fernicola Project Manager /\ L ‘./? ] ' 3/10/15

*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Dzt of Nothication (1) Name of Building Owner/Operator (2) N T
March 10, 2015 Miller Homes A v DT g
Agencies Notified Type of Notification Street Address SEIR B ':,- ; ?i ‘?
[x ] EPA [ ] Initial Notification 112 Giffordtown Lane ’
[ ] DEp [ 1  Amended Notification City, State, Zip Code = W
[x ] poL Y Tuckerton, NJ 08087 o
[x ] DOH [Xx ]  Emergency (including ’ S it v
[ ] bca justification) Name of Contact Telephone Number
[ 1 Cancellation Jim Miller -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
S Al [ ]  Subchapter 8 (other than k-12)
7 N Forecastle Drive [x 1  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/11/15 3/12/15 E.M.S.L. Analytital

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ ]  Other—Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor>3If [ 1 Renovation [ 1  Glovebag Procedure
[x] =160sfor>2601f [ Xx]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fo o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 11 P o]
(13) (12) VAT, or VIR |58 s
other miscellaneous) A E g
_ YES NO N/A L C E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/13/15 Tullytown, Pe/rlnsylvania
Completed by (Print or Type) Title Signai r ’ / Date
Nicholas Fernicola Project Manager q ([ /{: & *"7/ 3/10/15

*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Yo S £
Date of Niification (1) Name of Building Owner/Operator (2) o o _ _ -
March 10, 2015 Seminole Constructio: ) 5
Agencies Notified Type of Notification Street Address Pvie o= (R
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue
[ ]DEp [ ] ﬂ::gziza;lﬁcatmn City, State, Zip Code ey wam
[x ] pov T West Creek, NJ 08092 - -
[x ] Emergency (including
[x ] poH justification) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Joyce
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residence [ ]  School (k-12)
e A [ ]  Subchapter 8 (other than k-12)

1071 Bayview Avenue [x] Other (i.e., private & commercial buildings,

yv homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 50
Bayville QOcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/10/15 3/11/15 | E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[X ]  Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Performed Outside of Normal Facility Hours
[ ]  Other—Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =>3sfor23If [ 1 Renovation [ 1  Glovebag Procedure
[x1 =160sfor=2601f [ x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of i | E e
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fo C
TO BE ABATED Maintenance/Custodial (i-e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |[s |s
other miscellaneous) A ILJ II_{J
YES NO N/A L E E
Exterior house X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State 4
Toms River, New Jersey 3/12/15 Tullytown,Pennsylvania
Completed by (Print or Type) Title Signatyre 4 Date
Nicholas Fernicola Project Manager \ /\ 7 Z U — 3/10/15
il (.~

*Do not use this form for asbestos licensure exempted activities.




bar 10 2015 08:3an

State of New Jorsey
NOTIFICATION DF ASBESTDS ABATEMENT

2815 MER 16 EM 2 “o‘pummm’\"’"‘-‘"‘c €:60 and 12:120)

PO0T/O01

— CHECKE BEWT

NI poe, S E TS

201-262-5841

Dale of Nokisation (1) Nams of BLilting GumenCaeriar 12y (’\: VT g e Z
: S .
5D _/ ,m/ e T OLb T P mandoimécs 1o / Tt Songg,
Agencies Notied Type Notification, . - e Strost Addrass | W i) “‘Eq_-:.:x ;
a LILEK, j4 f 99 mdtar g7, LE;"'I?;’:&{; z
O EPA = Inial — ] d{_ Tino .
0 Dee O Amendad Clty, State, Zip Coda I =4
B Dol . Amendment 2 M s Baisd e oy oY e
Emergeney (ineluding -
DOH justification) Name of Contagt | Tefephone Nnman
O bca O Caneelation ] TQ i J . voew L £ )
FAGILITY INFORIMATION % )
“Naiia of Faciity Wiane ABatetment is 1 aking Placs (3) Typs of Facilly (4)
T & F IR T 2
qﬁr’ﬁ.-vr VL ER BT et LT A g £, St fe12)
Strest Address "1 O Subchepter g (Other than K-12)
/7 7‘“";44;2 e ‘fr_’) & J;_&zr;é_? = cgtg? (ie. private & commercial buildings, homes,
City 5]! —_ Stuarm Feot *of Flagrs EXg. Age
| [ os 3G oco 6o
County (8} County Gode (7) { Gurrent Use (Rdorif belng demolishad)
ﬁ{,{gé&g_; L, {STATE USE ONLY) /5}_/:7 -;—:5
Name of WMonitoring Fimn Mived by Bujlding Ownar {8) ASCI No. Name of Abateman: Conkaclyr (2)
A MAC Contracting Inc
_Slraet Address Streat 'Ar.ldress
185 Vreeland Ave,
e
City, Siele, Zip Code Clty, Stale, Zip Cadp
Midlznd Park, NJ 7452
Frojacl Maager for Wiorioring Firen Telephens No, Telephane No. Licensa Ne, d

notss

; 1 /
Start Date (10) Sﬂa/!—"'"

Schoduled Comgietion Data {an
B‘ﬁ 3-—715.?

Name of DSHA tonitor
QOmegs Environmanta Servites Inc.

= Other- Describe:

Occupancy Status Luring Abat=ment (Chedlk Only Ong)
X Fasity Closed\Vacated During Entire Perind of Abatem ant
E Abstement Paromad Quiside of Nomal Facllity Hous

Sirest Address
280 Huyer Straet

Cjt}'!

I8, Zip Godo
* ankamaﬁc, NJ 07808

Scope of Work (Check A TRar Apniy}
O =3sforz3if

ﬁ Renovation

O Full Containment with Negative Presaurs

FL =180 sfor 2260 f O Demalition Mini-Enclosure
& Glovebag Procedure
0 MNon-Exempiad (%) ang Neon-Frisbls Prosadure
Is Lozation Aha_!emant
Norrmalty Type
Lacafion of Used ol b Description &f
Asbeelos-Cantalning Rdateriz| (aGM) m;af i n"é.;f Asbogtos Containing Material (ACHY) Arount mi
TO BE ABATED el - {l.e. thermal systems insylation, (Spacify ?la B 13
A Faeliity Custo cﬁ;s‘“ ? suracing, VAT, or SFoclf AEAERE
{13) < other misceflanaous) s1% & %
Yes ’ No | N/A iy
QAdvLSMt Loi 769 | X 105 375 oA %
Namg of Registersn Weste Hauar NJOEPR Wasts Cubic Yards Name of Reglstered Landmi]
Hauler D Ng, of Wasts
Newatk Caring, ine 04509 o IES! PA Betnlshern Landql Carp,
Cily, Stats, 2ip Goge Gisposal Liate City, Stale, Zip Cage
Nawark, NJ 07105 el s daw Bethlahem, FA 18015
Complated by - Title Bignaigrg -} ej Date :
R. McDonald Presidont ET e ﬂ%;{{ ! 3 }1 0 / e J
fEB-41 (R-DE08)

" 00 not vse this form for asbestes licensura examplad activites,



State of New Jersey

= 3695

‘£C
& NOTIFICATION OF ASBESTOS ABATEMENT e CHECK F
ReE 1 oF 7 (Pursuant to NJAC 8:60 and 12:120) B FL£E0 Y
7 A% hen 4 [ Xl
Date of Notification (1) ! ! | Name of Butldlng Owner}Opr—.\"ator (2)
= liglI5 e - zeC
| ) i } fC; i .J. . . T j i1 .,r—»i Rt A L ?r:s B:.R d E‘- £ .” .__:_E.!‘
Agencies Notified Type Notification Strest Address
j G0 AR S 7. e e S
O EPA Initial _ : SNl L
O DEP O Amended City, State, Zip Code 5 s )
X DOL Amendment # jAd e e Getlar LT oy T T ik
O Emergency (including - —
DOH justification) Nar‘rli_ o: C’?nttfa‘ct | Teiephane Number
O DCA O Canceliation S B =

FACILITY INFORMATION

Name of Facmty Where Abatement is 1aking Place (3) Type of Facility (4)
Pt
AERT ViR AOReTmELTS O School (K-12)
Street Address 4 LD WS O Subchapter 8 (Other than K-12)
/ 7'"““‘/.;1_,_,',.5_ -~ FoT! STREET Gr DuiiiZidé C;ttlge;r (i.e. private & commercial buildings, homes,
Cnty ,L / ' ~ Square Feat % of Floors Bidg. Age
[ Y S 136, 0o | 64
uounty (8) 1 County Code (7) Current Use (Prior if being demolished)
f S3 { (STATE USE ONL 1
IASSH & ( Y BT 5
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o

A.MAC Contractmg Inc

I Street Address

Streei Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, NJ 07432

Project Manager for Monitoring Firm Telephone No.

Telephone No.
201-282-5841

License No.
00156

Start Date (10) 3}‘ C;/

—

(s

Scheduled Coy pFE/'iOF‘l__ Date (11)

| Name of OSHA Monitor
| Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

B Facility Closed/\Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

0O Other - Describe:

1 Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

“Scope of Work (Check All That Apply)

O =23sfor23f [ Renovation B, Full Containment with Negative Pressure
' 2160 sfor2260if O Demolition H Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procadure
Is Location AbaTt:pn;ent
Location of Us F\éogﬂla;:y b Description of
Asbestos-Containing Material (ACM) Me.nteganf';&?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a; it Staf (i.e. thermal systems insulation, (Specify e z 2 3
In Facility uslo o surfacing, VAT, or SF or LF) ERE R R
(13) (12) other miscellaneous) < 1B 28
o = |3
Yes | No | N/A ¥
—— BUILOIVC umBELS — SELE ATTACHEY
.;-;_, 35, 5 W5 7267 77%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards 1 Name of Registered Lanafl
Hauler ID No. of Waste
Newark Carting, Inc 04509 sy IESI PA Bethlehem Landfill Corp.
City, State, Zip Code l - ] Disposal Date | City, State, Zip Code - -
Newark, NJ 07105 3/i9/i5 0w Bethlehem, PA 18015
Completed by Title Signatyrs )/ /r;\c‘ [ Date _
R. McDonald President // £ S 7 3fiofis

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,



State of New Jersey T HECK T 3£ 9 )

Vgin =
Asp D NOTIFICATION OF ASBESTOS ABATEMENT =
_F!"' e o (Pursuant to NJAC 8:60 and 12:120}

-
Date of Notrcaton (1) ] Name of Building Owner/Operator (2) R e
‘:“_,\ |"' in ‘r_f j o — !’ oy i A -
S . . =__J- / 2% ‘. - \' “J- }-r: Dy N
Agencies Notified Type Notification Street Address Sp15 B D e PR oy
GO msHl 5T, it A LD R D by
O EPA = Initial B A
O DEP . O Amended City, State, Zip Code ;
X DOL Amendment ==-===u=— ;‘W.'-J-"'-:j e 'd""’ _J‘ '_L"" r‘:-—'—_-"JL & -? |’.' OF AL
O Emergency (including : -
| = DOH justification) expie of Lontact
| O Dca O Canceliation 4 & a3 .
_ B i FACILITY INFORMATION o
Name of Facility Whare Abzatement is Taking Place (3) Type of Fac:liry (i)
TEVT JiCLReR BrIRaTmE TS Bl e | O School (K-12)
Street Address ) L — 0O Subchapter 8 (Other than K-12)
21 T ez o FoT 4 STWEL T == ) C;ttl-éa}r (i.e. private & commercial buildings, homes,
" City f()5)3 o Squara Feet # of Floors Bldg. Age
et B R | g€, oee o 1 ¢6¢
County (8) | County Code (7} Current Use (Prior if being demolished)
¢ 5.1 O | (STATE USE ONLY) a1 ]
___(.,ﬂz_\;;..f ) | AETS _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatsment Contractor (9) T
A. MAC Contracting Inc
StrestAddress — _ | Steat Address - -
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
Project Manager for Moniitoring Fire Telephone No. Telephone No. License No.
201-282-5841 00156
Start Date (10) on Scheduled C piet n Date (11) Name of OSHA Monitor g
3 f ; ‘5 Omega Environmental Services Inc.
Occupa ney Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huver Street
0 Abeatement Periormed Outside of Normal Facility Hours City, Stete, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply) -
O =23sfor23ff JE[ Renovation B Full Containment with Negative Pressure
A 2160 sfor2260 If O Demoliion H Mini-Enclosure

B Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedurs

Is Location Abz?r'f:pr:ent
Location of Usgfggf;:y i Description of
Asbestos-Containing Material (ACM) ; Mainten ny fy Asbestos Containing Material (ACM) Amount %
TO BE ABATED. oo 1385859 (i.e. thermal systems insulation, (Specify 2 z 2 {3
In Facility HusioaE. Stan.e surfacing, VAT, or SF or LF) 3 S 1&
{12y it [ @ o
(13 other miscellaneous) 2|5 IEJE
o = |3
Yes No NIA v
~ (‘c..;,ﬂa ':Lc’ Py I !}h LA !?.M A Yolis /e R
it X ;3 sz{_i*ffv _3.;.&.}: X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfil
) Hauler ID No. of Waste
Newark Carting, Inc 04509 IESI PA Bethishem Landfill Corp.
City, State, Zip Cods — | Disposal Date City, State, Zip Code
Newark, NJ 07105 5 L9715 0. Bethlehem, PA 18015
Completed by Title Signaturg _/) SR = Date, N
R. McDonald President / g ! (7 B / © / 3

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

;’? .l'ﬂr‘ G’li 3

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

cHEck# BLTD

Date of Notification (1) j

— 1

Nams of Buﬂcmg Owner!Operator (2)

< T it S "T"" 7 ne il A T osa S g T 7L e
_ B _ :_'} }l }?/ Jf 4 '_ i Bl A et .,.._l 3 e g o E\. = lz‘i o
Agencies Notified Type Notfcation Strast Audress -
s ;GO sl £, 5 i 5
O EPA = Initial < _ -
O DEP 0 Amended City, Staie, Zip Code Z
= DOL Amendment # FTR L e A T O T L = b
O Emergency (including —
= DOH justification) Name r:ﬂ C?macl | Telephane Number
O DCA O Canceliation ;LA i 508 e e - .

FACILITY INFORMATION

Name of Fa mty Where Abatemant is |akmg Placs (3)

et 2 . 5 7 5 i -.
II/{J’:"JJ Uil AR SR iTaAs !/uL—M ?-_) / LJ’{;C[,?;N

Type of Facility |ty @
O School (K-12)

Szre:-.jt{\_ic':iiesa j ol g g{ %utgcha_ptera_ (Ct)lhzr than §~1_2)Ib i .
[T a0 e FoT STWRES T 3 ‘5— etf)r (i.e. private & commercial buildings, omes,_.
City ‘gfﬁ) Square Fest # of Floors. Bldg,.. Age
Sop ,xz,) i - / ‘ ) 3 f.: et Fj’ G
Coum)' (6} " | County Code (7) | Current Use (Prior if being demolished)
éj{_q’\}_.[ C_, { STATE USE ONLY) f‘}_f’:' ;—:5
'Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9) -

A. MAC Contracting Inc

“Strest Address

_étreet_A_dEfess '
185 Vreeland Ave.

City, State, ﬁ: Code

City, State, Zip Code
Midland Park, NJ 07432

Project Manager for Monitoring Firm

Telephone No. Telzphone No. License No.
. 201-282-5841 00158
Start Date (10) / 14 / I Schedtled Corn tiony Date (1) Name of OSHA Monitor
3 [ e 5~ &/ _5 Omega Environmental Servicss Inc.

Occupancy Status During Abatement (Check Only One}

X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours

U Other - Describe:

Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07608

Scope of Work (Check All That Apply)

O =23sfor=3if J& Renovation E Ful Containment with Negative Pressure
H 2160 sfor=260If 00 Demolition H Mini-Enclosure
E Glovebag Procedure
O Non-Exempted (") and Non-Friable Procedurs
Is Location AbaTt:prgant
Location of i i\éognlaliy b Description of
Asbestos-Containing Material (ACM) N?e'nt o:ny }" Asbestos Containing Material (ACM) Amount mi
TO BE ABATED & 3; d‘?”i stce:"? (i.e. thermal systems insulation, (Specify 7 pr 31z
In Facility RSO it e surfacing, VAT, or SForLF) Z = | =
(12) : TIBIB |3
(13) other miscaliansous) i |15 ]s
=] : i
Yes No | N/A W
CRAwl SPACES X | PiPE / ?‘J‘Om
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Cartmg, Ing 04508 IESI PA Bethiehemn Lan:ﬁ]f Corp.
C:ty, State Zip Code i - - — Dispaosal ate City, State, le Code
Newark, NJ 07105 3/ V(5 0 Bethlehern, PA 18015
Completed by Title Signa re; , A i Date
R. McDenald President t/g L //'7{/ ,...?‘—4{/ fa / 1

ASB-41 (R-06-08)

* Do not use this form for asbesios licensure exempted activilies.



185 Vreeland Ave.

i State of New Jersey “HECIC AT .)é-?_,’_
NOTIFICATION OF ASBESTOS ABATEMENT s
facs 4 : -
[Au2 (Pursuant to NJAC 8:60 and 12:120) L g we
Date of Notification (1) ! ’ Nams of Building Owner/Oparator (2)
ey S S0 T R = P 4 F P ot 4 e
B ;f{-} f i ;:_T‘ ,‘J P Rt e = ‘{"';F‘i‘ﬂ-f HMED tr fl o e
i Agenciss Notified Type Notification Stre=t Addrass ' o S S T
GO A ST . A
O EPA = Initial : : -
i O DEP O Amezndad City, Siate Zip Code _
= DOL Amendment £ FEF LT B 5t A LT O T E G =
O Emergency (includin - — =
DOH justiﬁvcaticfn)( ¥ g Name of antgct . Telephone Number -
{0 DCA O Canceliation Foily
_____ FACILITY INFORMATION o
Name of Facility Where Abatement is 1aking Placs (3) Type of Facility (4)
Y i L ._’_.-—-I{) *l i u-s-—r-' 5 fJ‘ 4 ‘)f;‘ ]
FET GE BIRaT BT S S it O Schosl (K-12)
Strast Ad;tresa iy - O Subchapter 8 (Other than K-12)
77 }*rr!,_?_! vi L FOoT ! STREE T # s 257 %ttr;e)r (i.e. private & commercial buildings, homes,
" City (8) Square Fest £ of Floors Bldg. Age
2 S > o
f .f._,;’Z.).— “C Ao :5 (._:0
County (8) ’ County Code (7) Current Use (Prior if being demoi‘rshed)
1A 854 | (STATE USE ONLY) /q 27 5
Name of Monitoring Firm Hired by Building Owner (8) | ASCMMNo. ‘Name of Abatement Contractor (9) I
A. MAC Contracting Inc
“Strest Address - | Street Address -

City, State, Zip Code

City, State, Zip Code
Midland Park, NJ 07432

Telephone No.

Telephone No.
201-262-5841

License No.
00156

Project Manager for Monitoring Firm
Scheduled Completion Dats (11)

Start Date (10) / / ol
ST S/2/I5

Name of OSHA Monitor
Omega Environmental Servicas Inc.

Occupancy Status During Abatament (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normmal Facility Hours

O Other - Describe:

Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

-‘D.
|

La

23siorz3 If

B Renovation
2160 sf or 2260 If

O Demolition

Bl Full Containment with Negative Pressure
B Mini-Enclosure
E Glovebag Procedure

0 Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?:przem
Location of i b:fg:i";:y " Description of
Asbestos-Containing Material (ACM) r;:intenansé:ef Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Custodial Staff? (L.e. thermal systems insulation, (Spacify 2 | z § =
In Facility 1=t :az alke surfacing, VAT, or SForLF) 3 -
(13) (3 other miscelianeous) ‘é e j2 e
24 z |3
Yes | No | N/A 9
CRAwWL SHach X ﬂ;r- S 73 X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Canafl
Hauler ID No. of Waste
Newark Carting, Inc 04509 IES! PA Bethlzhem Landfill Corp.
“City, State, Zip Cade = - - D'ié.pésal Daje City, State, Zip Code
Newark, NJ 07105 3 /’,- 5/ ;r—;.,,_, Bethlehem, PA 18015
Completed by - Title Signat Date {
N _/ . -
R. McDonald Prasident T 777/-—":,,_,/{ 3/,?5/;'-5_

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

T HECK I
o P NOTIFICATION OF ASBESTOS ABATEMENT —ci
PAchE S {Pursuant to NJAC 8:50 and 12:120) AT iE
! Date of Noiification (1) / ; | Name of Bmldmg Dwn-'=r!0pnr=tor 2
R JIGHT Nl LG
o .lll .-...f !' ;:'I'Th—l‘r"‘——’!—-‘u--"d ___F‘!,,:-:- P P “":l'."_ - B )
_Aganciés Notifisd Type Notification Strest Addrass ey i RS R
G0 SecHA S T
O EPA = Initial = - - .
O DEP O Amended City, State, Zip Code -l
= DOL Amendment # ARl gt il LT C B ECL
O Eme includi - - — -
= DOH justgci?i?r(ﬁ(mc L Name of Contact | Telephone Number
{0 DCA O Canceliation Jotld o L e -

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)

/ Baruk’f A

[ Typs of Faciity (4)

LS AT 4Lt L3 "dd)} L E T .
A e o O School (K-12)
Strast Address y P O Subchapter 8 (Other than K-12)
i r:‘-—j_:, pil e TC . 5 7 rdr;._”: _5 ‘? = C;ttr;e)r (i.e. private & commercial buildings, homes,
-~ City 575) Square Fest # of Floors Bldo. Age
AT S O 36, oce g X%
County County Code (r) Curment Use (Prior if being demolishad)
:.-‘f?,ﬂ.ﬁ_'x,-.é‘»; a3 (STATE USE ONLY) APT
O _ ; o
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Nameg of Abaiement Contractor (9) - o

A. MAC Confracting Inc

“Strest Address

_ét;é;t_Adéress
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, NJ 07432

Project Manager for Monitoring Firm

Telephone No.

License Mo.
00156

Telephone No.
201-262-5841

Start Date (10) 15/ s Scheduled C fplefion Date (11) Name of OSHA Monitor
;_?7 ) } s Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Strest Addrass
& Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Street
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =23sfor231If = Renovation K, Full Containment with Negative Pressure
2160 sfor 2280 If O Demolition B Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) 2nd Non-Friable Procedure
18 Leakion Abatement
Normall Type
Location of e Sal I“' 3 Description of
Asbestos-Containing Material (ACM) E\gzinten:nl:;e!y Asbestos Containing Material (ACM) Amount : m i q
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 7 P § 2
In Facility Li 00!132 Lt surfacing, VAT, or SF orLF) g 15 7 =
(13) e other miscellaneous) 212 JE 8
o . =] T
Yes | No | NA ¥
C‘_{E,;.z.vﬁ Pl pas ﬂ/rqf ? JCJ :_,F— )(
Name of Regisiered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landil
Hauler ID No. of Waste
Newark Carfing, Inc 04509 |IESI PA Bethlshem Landfill Corp.
City, State, Zip Code — T Disposal Date ~| City, State, Zip Code
Newark, NJ 07105 3 // g /15w Bethlenem, PA 18015
Completed by - Title Signatun% ) 7/"7\ £ Date /. j ._
R. McDonald President ; _,F,;/L 3 ;0/}-5.\

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activitigs.




A —

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) i ‘ G Name of Building Owner/Opearator (2) N
> e T 7 maArAsssesT LC B )
“Agenciss Notinad Type Notincation | Strest Address FIE s fe
!'r G P r?'i. i .';‘:‘ _«:'-_‘- - i see
O EPA Initial . -
O DEP O Amended City, State, Zip Code X
X DOL Amandment # jritce gt LT O PO .
O Eme includi - ————

® DOH jum;ir%gcea%%)(mc A Name of Contact | Telephone Number N
O DCA O Cancellation Ty = 3
g o ) L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AEVT it AGE BPRaTE~ TS Buicd ¥ e | O Sehoel (K-12)
Straet Addrass 3 o O Subchapter 8 (Other than K-12)

g p T a4, 2 o s TIE e sin = Other (i.e. private & commercial buildings, homes,

o .‘r"'u.. v A ,_5 ‘éﬁc—_-j 7 7{? eic)
Sy (3 “Square Fest | Z of Floors | Bldg. Age

=S L 3€ owe 5 & &

T e ks 3 T o £ 2 ey

County (8) | County Code (7) Current Use (Prior if being demolished)

£ T y ¢ e [~

/ 1A LSH o (STATE USE ONLY] ! Patoh 5
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ~ | Name of Abatement Contracior (8) -

A. MAC Contracting Inc
" Street Address B — - ~ | Street Address T - ___
185 Vreeland Ave.
C]ty, State, le Code City, State, Zip Code
Midland Park, NJ 07432
Frojer: Managerfor Monioring: Fiem Telephone No. Telephone No. License No.
201-262-5841 00156
Siart Date (10) : — Scheduled Comp, ‘etiﬁoﬂn Date (11) Name of OSHA Monitor
3 19/ 13 S /] S Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
& Facility Closed/Vacated During Entire Period of Abateament 280 Huyer Strest
O Abziement Performed Outside of Normmal Facility Hours City, State, Zip Code
O Qther - Describe: Hackensack, NJ 07608
Scope of Work (Chack All That Apply) )
O =3sforz3ff J& Renovation EL Full Containment with Negative Pressure
E =2160sfor22601If O Demolition E, Mini-Enclosure
B Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure
Is Location Abatement
: Normally o Type
Location of LSaE Bl Description of 7
Asbestos-Containing Material (ACM) n.re' o e*":e}' Asbestos Containing Material (ACM) Amount ] i
TO BE ARBATED & Iatmd'nlagtaff’? (i.e. thermal systems insulation, (Specify N P B g’
In Facility MR R surfacing, VAT, or SForlP) -RENEBE
(13) iz other miscellaneous) =]12jE1¢
Yes No NIA J
(FRoqar  FCHA % FirE 350 oA x |
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Tanatil
Hauler 1D No. of Waste
Newark Carting, Inc 04509 IESI PA Bethlehem Landfill Corp.
Cly, Sie ZpCods S Dispqeajosis | Ciy, Stats, Zp Code.
Mewark, NJ 07105 57[.« .‘,-j* e Bethlehem, PA 18015
Completed by Tile S, ) 70 1l - Date_
R. McDonald President ﬁ T A2 24 2 / io / /s

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey ¢ HECK 3F 395
s R4 oy

'{’,Q@ﬁ 7 o~ 7 NOTIFICATION OF ASBESTOS ABATEMENT
S P {Pursuant to NJAC 8:60 and 12:120) )
Date of Notification (1) . ol Nams of Building Dwnnrfopnratar (2)
= .r?f-'\.l’.i"'.'" A a — BT
.'} f’ 4 ! P4 \; i v ”J T2 -‘/L-f.m.-u N ,.‘_-:-'—x‘ N o -
Agencfés Notified ; Type Notification Street Address Ee iYL
{ f 2O pasl ST
O EPA | =@ nial R i
O DEP i 0 Amended City, State, Zip Code :
DOL i Amendment £ R IRt e L S G I SV E 4 &7 S
! O Emergency (includin . ——
= DOH E jusﬁf?caﬂai}( 9 Name of Contact 1 Telephone Mumber
| O DCA O Cancellation Fodd s e wen
' — FACILITY INFORMATION ] }
Name of Facilty Where Abatement is 12king Place (3) Type of Facility (4)
s Iﬂ g il 5 — ,-' =5 ! i
(BT CLRER GER<Tpitia 3 Bt e O Seheel (K-12)
Streat {Adcli_ress O Subchapter 8 (Other than K-12)
27 ""';-jiu,f_ - ‘Z‘Lf—: _5), WEE T —i 7 7 ‘? = Oett[;ﬁr (i.e. private & commercial buildings, homes,
City {‘5)? , Square Feet | #ofFloors Bldg. Age
SLATD o E s EL
el 36, o : ¢
County (8) 1 County Code (7) | Current Use (Pnor f being demolished)
f?,:l__ S (STATE USE ONLY) /Q_ o L_S
Name of Monitoring Firm Hired by Building Owner (8) = | ASCMNo. | Name of Abatement Contractor (8) -
A. MAC Contracting Inc
e o o o B T _ -
185 Vreeland Ave.

City, State, Zip Code City, State, Zip Code

Midland Park, NJ 07432

Proje fi itori z
ey tor MontiaAdgg Fint Telephona No. Telephone No. Licenss No.
201-282-5841 00156
Start Date (10) Scheduled COTPIE on Date (11) | Name of OSHA Monitor
3 (9] 3 Omega Environmental Servicas Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Street
O Abatement Performed OQutside of Normal Faciiity Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606

“Scope of Work (Check All That Apply) o

O 23sforz3If JE Renovation H Full Containment with Negative Pressure
A 2160 sfor 2260 If O Demolition B Mini-Enclosure
B Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure

Is Location Abi_tfpn;ent
Location of Us Ndog“?l:y b Description of
Asbestes-Contzaining Material (ACM) : Me' ¢ eoe{:efy Asbestos Containing Material (ACM) Amount ] T
TO BE ABATED o agdin!agt = (i.e. thermal systems insulation, (Specify 3 D I
In Facility e surfacing, VAT, or SF or LF) 318tz s
(13) (=2 other miscellansous) 2 =1 = %
o oo ;
Yes | No | NA @
g S _ x | PIPE 7 D rars
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanafil
' Hauler ID No. of Waste
Mewark Carting, Inc 04508 3 IESI PA Bethlehem Landfill Corp.
O SEE ZpCods Disposal De | O, Sisie, Z7 Code
MNewark, NJ 07105 5 (7 f )'“*d B ] Bethlehem, PA 18015
Completed by Title Signatyrg, /. .q ¢ - Dar.e :
R. McDonald Prasident / et :,—:;:_,,,f{' i / S

ASB-41 (R-06-08) ™ Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

o
s

Date of Notice 3/9/15
Type Notification

Name of Building Owner / Operator (2)
Albea Americas, Inc.

=R = % T

Emergency Notification

Amended Notification

Agencies Notified
X EPA
X DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

Street Address

191 Route 31 North

City, State & Zip Code
Washington, NJ 07882

Name of Contact

Danielle Emanuel-Moore

| Telenhone Number

B ettt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Albea Americas

Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

131 Route X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 100,000 1.5 60
Washington Warren Current Use (Prior if being demolished)
Manufacturing

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

¥

License Number
00714

Telephone Number
732-605-9062

Describe:
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/15 3/31115 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X
Large Project

Renovation

Full Containment with Negative Pressure
X Mini-Enclosure

TO BE ABATED

Maintenance or (i.e., thermal systems

X  Quantityis=3 SForz 3LF ACM X Glovebag Procedure
Quantity is = 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or or Enclosure)

Dominich W;}yﬁf

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Sample Line N/A TSI pipeffittings 110LF Removal
Storage Room NI/A TSI pipeffittings 80LF Removal
MoldingDept/Mop water area N/A TSI pipe/fittings 75LF Removal
Name of Re_gigtered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 30 TRRF
City, State Disposal Date City, State
Freehold, NJ 3/31/15 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 3/9/15

ASB-41 JUN 95 G4667




B & G proj. #:

2015-47

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

*** EMERGENCY ***

Check# | |

=

<

Telephone Number

Bte orNotication () Name of Building Owner/Operator (2)
10 13 1/1442 /71415 | Montclair State University
AgeﬁiesE 2itiﬁe_d Type Notification TR T

[} pep X Initial 1 Normal Avenue

City, State, Zip Cade
DoL [1 Amendment Montclair, NJ 07043
DOH - Name of Contact
Cancellation
[J oca Amy Ferdinand

e w420 [

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Montclair State University-Life Hall

Type of Facility (4)
[] school (K-12)

[] subchapter 8 (Other than K-12)

Street Address
1 Normal Avenue

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bidg. Age

City (5) County (6)

Montclair Essex

County Code (7)

“Current Use (Prior if being demolished)
school-NON Sub 8

(State use only)

Narﬁe of Monitoring Firm Hired by Bldg. Owner (8)
n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

ASCM No.

Street Address ;

treet Address
105 Ryerson Road

-

Cily, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoringﬁrm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
03/12/2015 03/13/2015

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
[:I Facility closed/vacated during entire period of abatement.
[x] Abatement gerformgd outside of normal facility hours-
Describe: _otart: 3:30 p.m.

105 Ryerson Road

City, State, Zip Code

[J other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemoiition [X] Renovation

X] >3sfor>31f [ >160sfor>2601f

D Full Containment w/negative pressure |:| Glovebag procedure
[X] Mini-enclosure [[] Non-friable procedure

. Is location normally used solely RTR|[E
Location of : ; ] e E
asbestos-containing :tyafr?(?tzn)tenancefcustodlai Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) Yes No N/A .. LF) ; 'r =§ L
1st Fl.corridor, basement - X [ |l || elbow insulaton 3-5 elbows O | (O ]0]
corridor & bathrooms 1 [ lelbow insulation 100 elbows 001 b, O] _
[ L]0 [ELJET
- [ Ogojo
I ] ) i
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. | 19563 1/2 Tullytown Resource & Recovery Center
City, State — | Disposal Date City, State
Lincoln Park, NJ 03/13/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina . 03/12/2015




State of NJ
Notification of Asbestos Abatement

Eres

\Te!ephone Number

e 201576 /. (Pyrsuant to NJAC 8:60-7 and 12:120-7)
N **ADDITIONAL FOOTAGES***_\,(é A< Check #7110

Date of Notification (1) Narme of Build'n%g Owner/Operator (2) - =
0 13/11124/ 11151 Atlantic Health System
Agencies Notified Type Notification Street Address

[ epPA _ .

O initial 100 Madison Avenue

D DFP City, State, Zip Code

[x] oot Amendment Morristown, NJ 07960

X1 poH Name of Contact

Cancellati
] bcA [ Cancefaion Peter Palmer

EACILITY INFORMATION

Name of facility where apatement is taking place (3)

Morristown Medical Center, Franklin Building

of Facility (4)
[] School (K-12)

[j Subchapter 8 {Other than K-12)

Type

Other (Privatefcommercial
Bldgs./Homes, etc.

Square Feet # of Floors

Bldg. Age

— )

Current Use (Prior if being demolished)
Hospital

Street Address
100 Madison Avenue,
e
City (5) County (6) County Code (7)
_ ] (State use only)
Morristown Morris
Name of Monitoring Eirm Hired by Bldg. Owner (8) ASCM No.
T&M Associates 0145

Name of Abatement Contractor (9)
B & G Restoration, Inc.

[ Street Address

Street Address
11 Tindall Road 105 Ryerson Road
P - -
City, Slfate. Zip code City, State, Zip Code
Middletown, NJ 07748 Lincoln Park, NJ 07035 t
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Kevin Burns 732-676-4000 (973)696-6869 00378
— —%‘_—-———-——1—— Name of OSHA Monitor
Date (10 Sched. Completi Date (11 N
Scheduled Start Date (10 s LomplEs S B & G Restoration, Inc.
03/06/2015 03/30/2015 Shest Address
Dccupancy Status During Rbatement (Check only one) 105 Ryerson Road

[ Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

_,_.'—"—"_'_'_..__———-——
City, State, Zip Code

LincolnPark, NJ 07035

Describe:
Work shirt 4:00pm - 12:30am

E] Other-Describe:

Scope of Work (check all that apply)
[C] pemolition [¥] Renovation

[X] Full Containment w/negative pressure |_] Glovebag procedure

[] Mini-enclosure ] Non-friable procedure

D >3 sfor>3 If E‘] >160 sf or 2260 If
Cotonr T HHE
asbes_tos-contaming sgaff(‘lZ) Description of asbestos-conta‘tniﬁg Amount m|p %
material to be = material (ACM) (Specify SF or i c
abated in facility (13) Yes No N/A LF) v : a
p
g e r :
- Courier Room [ x_]| floor tile & mastic 195 sf (O L
3, Frankiin 1 Conference Room*** X lifloor tile & mastic™™ 330 st (O[O
?E' Frar lin 3 New Waiting Room** x || pipe insulation / pipe fittings™* ¥ 20 it/ 5 fittings | [X] O a
] OO [0
Reaistered vvaste H_auler NJDEP Hauler ID# Ubic Yards of vaste |Name of Registered Landfill —
B & G Restoration, Inc. 19563 10 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/17/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lana 03/12/2015




Notification of Asbestos
(Pursuant 0 NJAC

G 2015-26

State 01
Abatement

8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)

Atlantic Health System

Date of Notification (1

Check # 7090

10 121/12181/ (R
Agencies Nouried | Type Notification Sirest Address
U e X Inital 100 Madison

Avenue

e
City, State, Zip Code

NJ 07960

[ oeP

DOL [] Amendment Morristown,

[X] DOH Name of Contact
D Cancellation

[0 DbcA Peter Palmer

FACILITY INFORMATION

\ Telephone Number

1 Type of Facility (4)
2)

Current Use (Prior if being

Name of facility where abatement is taking place (3 D School (K- 1
Morristown Medical Center, Eranklin Building [ subchapter 8 (Other than K-12
Sireet Address g:ger (qi:rivatefcct;:nmerciat
; : gs./Homes, efc.
1 W -
00 Madison Avenue, 1st floor East wing Sauars Foet | #of Floors Bidg. Age
County (6) County Code (7) |

(State use only) demolished)

City (5)

Morris

Morrisiown

l Hospital

Name of Apatement Contractor (8)

———

g. Owner (8)

Name of Monitoring Firm Hired by Bld
T&M Associates

ASCM No.
B & G Restoration, Inc.

0145

Street Address

Street Address
11 Tindall Road

105 Ryerson Road

City, State, Zip Code

Ty, State, £Ip Code
Middletown, NJ 07748 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Kevin Burns 732-676-4000 (973)696-6869 00378 -
- Name of OSHA Monitor
| rt Date (1 Sched. ietion Date (11 )
Scheduled Sta ate (10) ched. completion ate (11) 88 G Restoration, Inc.
03/06/20% 5 03/30/2015 Sirect Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during &
Abatement pe

ntire period of abatement.
rformed outside of normal facility hours-

|
City, State, Zip Code

Describe:

LincolnPark, NJ 07035

l

[¥] Other-Describe: work snit 4:00pm - 12:30am
Scope of Work (check all that apply)

E Full Containment win

egative pressure D Glovebag procedure

[ pemoittion [¥] Renovation
[ >3sfor>31f [X] >160 sf or 2260 If [ Mini-enclosure [] Non-friable procedure
. Is location normally used solely RIR|E"-
Location of :
s b t ial . e E
asbesFos-ocntalnlng s:«agﬁ%enancelcustodta Description of asbestos-containing Amount m Z g 1 n
material to be. material (ACM) (Specify SF or o | a e
abated in facility (13) Yes No NA LF) v i : E
e T i
Counier Room %1 floor tile & mastic 195 sf (OO L
— S oot
EE—— mi=E=A
Registered Waste Hauler NJDEP Hauler 1D# Ubic Yards of waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/09/2015 Tullytown, PA
Signature ) Date
urer . Gssdines Lama 02/20/2015

Completed by (Print or Type) Title
Gordana Luna Secretary/Treas



qQ

(‘K ‘7) Zlu

State of New Jersey S e
NOTIFICATION OF ASBESTOS ABATEMENT gM ey i
(Pursuant to NJAC 8:60 and 12:120) =8 2

| Date of Notification (1) Name of Building Owner/Operator (2) FEIC w T _
03/10/15 BROOKSTONE MANAGEMENT S
Agencies Notified Type Notification Sireet Address A la -
: o 1970 SWARTHMORE AVENUE, SUITE & _ P
EPA initial ; i RSE U Y o
DEP 7] Amended City, State, Zip Code . i ¥ -
DOL Amendment # _ LAKEWCQOD, NJ 08701
DOH O Er;‘;a;:gg:t?é:g){mcludmg Name of Contact [ Telephona Niwmhnr
[] bca 1 canceliation DOV SPITZER ol
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
911 FRANKLIN TERRACE I’:i Other (i.e. private & commercial buildings, homes,
| ~  efc)
City (5) Square Feet # of Floors Bldg. Age
ROSELLE, NJ 1500 2
County (6) County Code (7) Current Use (Prior if being demolished)
UNION COUNTY (STATEUSEONLY): HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
8 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
' LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) # | Scheduled Completion Date (11) © | Name of OSHA Monitor
03/22/15 03/25/15 - | AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L], ‘Othor—Desaibe: LAKEWOOD, NJ 08701
Scope of Waork (Check All That Apply)
EI 23 sfor23If D Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
-
Location of B Nd‘”smf"']y i Description of L
Asbestos-Containing Material (ACM) l\:e' i PEY ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d'?"lagfiam (i.e. thermal systems insulation, (Specify Flx 2| |
In Facility HEl) 1‘32 Al surfacing, VAT, or SF or LF) % 1.8 = g
(13) (12) other miscellaneous) 2 |2 |E |2
o ] o
Yes | No | N/A g°
EXTERIOR SIDING 1200 SF X
INTERIOR JOINT COMPQUND 5000 SF X
INTERIOR FLOOR TI_LE ' 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Ya;rds R Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 30 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ _ 03/25/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/10/15

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



3219

Print Form ‘E

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
03/10/15

Name of Building Owner/Operator (2) -
BROOKSTONE MANAGEMENT ;{7 - &

Strest Address

1870 SWARTHMORE AVENUE, SUITE 5

City, State, Zip Code
LAKEWOOD, NJ 08701

Agencies Notified Type Notification
! EPA Initial
| DEP [[1 Amended
DOoL Amendment #
71 Emergency (including
DOH justification)
[ oca 71 canceliation

Mame of Contact

DOV SPITZER

| Telenhana Miumhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
1 school (K-12)

Street Address | ] Subchapter 8 (Other than K-12)

2801 FIRE ROAD E’i Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

EGG HARBOR TOWNSHIP, NJ 1200

County (8) County Code (7) Current Use (Prior if being demolished)

ATLANTIC COUNTY (STATE USE ONLY) HOME

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
03/22/115 03/22/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

1 =3sforz=ar [l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_a"ten;ent
Location of U NdorSmIaI:y b Description of L
Asbestos-Containing Material (ACM) r;:'m oy ¥ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st' d?r}agtceﬁ? (i.e. thermal systems insulation, (Specify D53 | T
In Facility Hela 1'32‘ A surfacing, VAT, or SF or LF) = |22 |2
(13) g other miscellaneous) = & 2| e
= 2| a3
Yes | No | N/A 2
EXTERIOR SIDING 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/10/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Ch(’;(;p

# QY

Name of’ : ilding Owner/Operator (2) 3
BH Cohsionclien LLC

mga A S

NI 0776L

Date of Notification (1) 3 , Q L
Agencies Nofrﬁed “ 1 Type Noirﬁ_catlo_n Street Address

O EPA XC inital : _ 30‘;2

O DEP_ | 'O, Amended” - | City, State, Zip Code
73: DOL ; 'Arn'endment%_%' Sl Dﬂt ng‘ L(&‘<e_

: O Emergency (inciuding e

ﬁ DOH justification) amg ol Lo

O DCA O Cancellaion (‘)d&

| Telephone Number

{C)r"qQ

FACILITY INFORMATION

Name of Facuhty Where fement i is Taking Place (3} Q Type of Facility (4) o33 :ﬁ_ .
[ﬂé '@m DU-' cllin S VCLC an +) O  School (K-12) =
Street Add ' O Subchapter 8 (Other than K-12) .
* [7/0 5 C\/h W ‘Q_Ch SJF KE‘E.—" S&;ar {ie. ;nvate EFCO:':I'IEI'CIEF buildings, homes
City (5) Square Feet | # of Floors - ”__ Bldg: Age ':“_
S‘D(Lm“-\ Lale NS 0776 % - Pot
County (%O Ct;_‘ing %ge 01(\'72 Current Use (Prior jf being demohshéd} e
N mQ‘Ld‘f\ © ? Sinsle fanily %cﬂrﬂ%

Owner (8)

Nam; ol ?onr&onni Firm Hrrid by Buridltg ASCM No. I

Name ofAbatén{ent Conftractor (8) !

RS

_|_EPC e.l-mglomes I_g_
P0.Rox 337

Zip Code ity, State, Zip Code
" News NT 08S33 | Pew | ¢ NY 08533
Projegt Manager for Telephone No. Telephone No. Licenge No.
6OA 7.568-3%5 (09 758~ 33aS Z)Q_&ﬁi_

Start Date (10) Scheduled Completion Date (11)

P DS 3-37-/S

Name of OSHA Monitor

EFC. Tﬁchno[c ‘-"\UE& .L.ng

Ocgupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O -~Other — Describe: :

)

Street Address

P.0.. Bor Z3F

City, State, Zip Code

New Egypt NI~ 08S33

Sccpe of Work (Check All That Apply)

]Ij Full Containment with Negative Pressure

% 23 sfor23 If Renovation
O =160 sf or 2260 If Demolition O Mini-Enclosure
0 _ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ( Abfartemem
Location of Us:dongélly b Description of =
Asbestos-Containing Material (ACM) e menan’;e,y Asbestos Containing Material (AGM) Amount 2
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify e 2|13
In Facility us ;32 ! surfacing, VAT, or SF or LF) 3|8 |5 |8
(13 - (2 other miscellaneous) |2 § g
Yes | No | N/A 5| °
1Y ]Ob{-c{L Miﬁom X Wallbpead | Jout Cbmﬂ-)&ncﬁ BO LFAX
ex Yerion. Windoco X | twwdao Caulk 15 - ¥
ent X TRansite. Pipe /4 LE X
Foo £ (Fesnt ) x | TRanst< Pane| 20 3F |
Narne of Registered Waste Haulér NJDEP Waste C;J&Irc Yards Name of Registered Landfill
Hauler ID No. of Waste (Q _ )
EfC Iec,hnolomeg» | 7000 Waste Management o6 PR
City, State ? Disposal Date City, State
Nevo Equp{‘ NI 3-37-15 | Moearsuille PA
Ti Date

Completed by

ident

e, SchenKea Pes

Signatui ; Q z [9—’5-

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Check # 15062

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

3-9-15

Name of Building Owner/Operator (2)
Janet Sinnott

L

Agencies Notified Type Notification Street Address
[ ]EPA [X]Tnitial 10 Florence Place
Notifi g
[ 1DEP otitiecation ICity, State, EZip Code
[%]DOL [ lAmended West Orange, NJ 07052
Notification
[X]1DOoH Name of Contact
[ 1DCa L SRRERCERCE Janet Sinnott
[ ]Cancellation

rrelephona Pl

—y wedTaRVa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

|Square Feet # of Floors Fldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RASCM No. fame of Abatement Contractor (9)
N7 @ AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number [License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3-17-15 3-19-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only cne)
[X]Facility Closed/Vacated During Entire Period
of BAbatement
[ JAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

=

Is Abatement Type
Location of Ilégcat:..] g; Description of E [ E
Asbestos-Containing Used Asbestos-Containing Amount g R g lg
Material (ACM) Solely Material (ACM) (Specify M E A I
TO BE ABATED EYnNaln; (i.e., thermal systems SF or olzl®2]o
In Facility Cuesta;ld?i.eal insulation, surfacing, VAT, LF) g I S s
(13) Staff (12) or other miscellaneous) L | R g g
Yes No N/R % E
Basement X Pipe Insulation 130 1f [X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [amler  No. Df Waste 1.5 g R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 3-20-15 Morrisville, PA 19067
Completed By (Print or Type) itle Si ture Date
Constantine Vivian resident iFQ“R]Twn 3-9-15
AL



(K 1977

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I Print Form

Date of Natification (1)

Name of Building Owner/Operator (2)

L™ prp
] CBIEKED 2 sy 4.,
March 11, 2015 Vornado Realty Trust RO [ hg
Agencies Motified Type Notification Street Address A . ]
g | 210 Route 4 East Codgl o s .
EPA ] initial : L Rk :
DEP D Amended City, State, Zip Code A e A RE
DOL Amendment # Paramus, NJ 07652 i
e
[x] poH = jig‘iet{s:t?;rf)(mcu " Name of Contact [ Telenhana Number
[0 bca [ cancellation David Ross . i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Texas Roadhouse

Type of Facility (4)
1 school (K-12)

Street Address D Subchapter 8 (Other than K-12)

1258 U.S. Highway 22, Units 1256, 1258 and 1260 B Jrer(ie. prvalg & commarcial bucings, Rames.
etc.

City (5) Square Feet # of Floors Bldg. Age

North Plainfield 8230 1

County (6) County Code (7) Current Use (Prior if being demolished

Somerset (SIATEURE DILY) vacant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sky Environmental Services Inc.

Be Construction Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.

973-588-4821

License No.

01231

Telephone No.
973-669-2900

*Start Date (10) Scheduled Completion Date (11)
March 13, 2015 March 13, 2015

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/VVacated During Entire Period of Abatement
Other — Describe:

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

D 23 sfor231If IE Renovation u Full Containment with Negative Pressure
] =160 sfor>260 i [ Demoliion || Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of Usydogg?éjly b Description of
Asbestos-Containing Material (ACM) Maint nany efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B ptaT e (i.e. thermal systems insulation, (Specify Tl 5|3 |0
In Facility s (1"‘;} &t surfacing, VAT, or SF or LF) 2 8|5 |8
(13) other miscellaneous) E 2 2|2
= R I
Yes | No | N/A w
Front Doors X door caulking 60LF X
Exterior Window Units X window caulking 300LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast -
Be Construction Corporation R Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
Completed by Title Sign }Lgie 7 Date
Barbara Reed President /&/@ V / 03/11/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



(K 137744

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1)
| March 11, 2015

Name of Building Owner/Operator (2)
Toll Brothers, Inc.

Agencies Notified [ Type Notification

Street Address
670 / Spotswood/Englishtown Road -

City, State, Zip Code

Monroe Township, NJ 08831

Name of Contact
Allen Kurree

|Teieohnn.=_ Nymhar 1

L epa ‘ Initial
; DEP g Amended
[ DOL | Amendment #
[ Emergency (including
DOH | justification)
| | DCA '] canceliation

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)

Former Lucent Technologies Bldgs #8 Wave Bldg. & Bldg 13

i
|
[
|
|

Type of Facility (4)
| | School (K-12)

Air Consulting Services, LLC

Street Address | | Subchapter 8 (Other than K-12)

101 Crawfords Corner Road Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Holdmel 5600 35

County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) Abandoned Tech. & Chemical Storage Bldgs.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement

Street Address :
301 East Ward Avenue

Street Address
580 Broadway Unit A

City, State, Zip Code
Hightstown, NJ 08520

City, State, Zip Code
Long Branch, NJ 07740

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Abandonei

w’| Other — Describe:

/| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsidg of Normal Facility Hours

David Kichula 732-222-8372
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/12/15 3/20/15 N/A 4
Occupancy Status During Abatemeant (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=3 If || Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_i:r:;ent
Location of U f\‘ijI‘Smfﬂlly b ) Description of
Asbestos-Containing Material (ACM) I\ie'nt ﬁ'“'y ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘? iagtcif’? (i.e. thermal systems insulation, (Specify 7| =L
In Facility ysto 1'2 2l surfacing, VAT, or SF or LF) 3|8 |35 |¢2
(13) (12) other miscellaneous) 2| g 2
O R BT
Yes | No | N/A ®
Debris on Floor & (MASTIC) X VAT 25SF
BLDG 12 ROOF MASTIC SURFACING 30SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
FTAA 1958 5 G.R.O.W.S.
City, State Disposal Date City, State
OCEANPORT, NJ MORRISVILL, P>
Completed by Title ignature Date -
JOSEPH P. MILLER PRESIDENT 31115
RN




—

State of New Jersey

C Ko (50 = NOTIFICATION OF ASBESTOS ABATEMENT

P (Pursuant to NJAC 8:60 and 12:120) <y
Date of Notification (1) Name of Building Owner/Opsrator (2) 3{3 ? Brr -

ARD Hanmilton LLC TERR G fy 1. .
Agencies Notified Type Notification Street Address g g =&
) 1536 Warren Avenue APy BN B
Xl epa & initial _ PR BTy
] DEP ] Amended City, State, Zip Code = LILER Ty i
DOL - Amandmant 2 Meadowbrook, PA 19046 '
Emergency (including ——————

] poH justification) Nan:le OE\Contact [ Telanhane &
] obca 1 Canceliation Peter Abrams | S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hamilton Square

Type of Facility (4)
1 school (K-12)

Street Address
1700 Nottingham Way

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes

1

Finog Environmental

efc.)
City (5) . R —— . | Square Fest | # of Floors Bldg. Age
| Hamilton 195,000 1
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) office
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coniractor (9)

Alliance Environmental Systems, Inc.

Street Address
617 Stokes Rd.

Street Address
550 East Union St.

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-701-9000 00508
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
3/23/115 6/15/15 Finog Environmental
Occupancy Status During Abatement (Check Only One) Street Address

617 Stokes Rd.

x| Facility Closed/Vacated During Entire Period of Abatement
I_| Abatement Performed Outside of Normal Facility Hours
||

Other — Describe:

City, State, Zip Code

Medford, NJ 08055

Scope of Work (Check All That Apply)

E1 =3sfora3if Renovation u Full Containment with Negative Pressure
[X] =2160sfor22601f Demolition L Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;przent
Location of Usg:lofsmo?”fy b Description of
Asbestos-Containing Material (ACM) Mainio eniéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ;ndi:|a81aﬁ? (i.e. thermal systems insulation, (Specify Alp|3|T
o ___InFacility N I ’is_fm)____. el SlecingVATee | SForify .| 3 lel 8 | B
(13) other miscellaneous) g (2|
= 2|
Yes No N/A @
roof X Built up roofing 195,000 SF  |x
Roof deemed unsafe to work on See attached
by engineering company Building will be demolished
without removing roof first
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of Camden 17273 1000 Grows Landfill
City, State Disposal Date /G;tty, Sta
Camden, NJ Various 1/ C}vﬁship, PA
Completed by Title Signatun Date
Robert M. Casciato President 3/8/15

ASB-41 (R-08-08)

/ e

* Do not use this form'for asbestos licensure exempted activities.




| Pri__nt Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Va }} RS 7, T
Clec il BEXIQT
Date of Notification (1) Name of Building Owner/Operator (2) T o
3/11/15 Bergen Community College W Tl Tk g g
Agencies Notified Type Notification Street Addrass
: 400 Paramus Road
EPA Initial -
DEP D Amended City, State, Zip Code
DOL Amendment#___ Paramus, NJ 07652 - '
DOH D Er;';%rgaet?::)(mcludmg Name of Contact | Telephona Niimhar |
DCA [ cancellation Sam e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Bergen Community College ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

400 Paramus Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Paramus 1000 2 70

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-583-8500

License

703

No.

Start Date (10) ¥ Scheduled Completion Date (11) Name of OSHA Monitor

3/21/15 4/21/15
QOccupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab';l_t;prgent
Location of i Ndmsmla"ly G Description of
Asbestos-Containing Material (ACM) I\:e' : ety f Asbestos Containing Material (ACM) Amount “
TO BE ABATED e at‘” d‘?”las”;ﬁ (i.e. thermal systems insulation, (Specify Dlmla| T
In Facility U510 1‘32 surfacing, VAT, o5, SF or LF) 2 |&2 (5|8
(13) (12 other miscellaneous) g 2 |2 |2
= Bl @
Yes | No | N/A &
Science Bldg - S150 X pipe insulation 8LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Freehold Cartage 15939 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President 3/11/15

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

[_Print Form

Date of Notification (1)
3/11/15

Name of Building Owner/Operator (2)
Ron Shacham

Agencies Notified Type Notification Street Addrass “
50 Ridge Road
EPA Initial g :
DEP [] Amended City, State, Zip Code
DOL a Amendment # Passaic NJ
Emergency (including .
DOH justification) Name of Contact [ Telephone Nimha
DCA [l canceliation Ron Shacham _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
house

Type of Facility (4)
Schooal (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

50 RidgeRoad Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Passaic _ 2800 2 60

County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-583-8500

Telephone Mo.

703

License No.

Start Date (10)

3/23/15 4/21/15

Scheduled Completion Date (11)

Name of OSHA Monitor

%]
&
| . | Other — Describe:

Occupancy Status During Abatement (Check Only One)

3 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Ap-,ply}
D 23 sfor=23If

E] Renovation

Full Containment with Negative Pressure

[X] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaﬂ}t:pr:enl
Location of ” I‘io;mjalliy 5 Description of
Asbestos-Containing Material (ACM) I\:e' f olely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgnlagéeﬁo (i.e. thermal systems insulation, (Specify g o 2 | 0
In Facility el 1'3 ' surfacing, VAT, or SF or LF) 3|8 B |2
(13) (12) other miscellaneous) 2|2 |2
= 2|
Yes | No | N/A ®
basement X pipe insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wa
Freehold Cartage 1;5;5 ° TBD £ TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President ' 3/11/15
<

ASBE-41 (R-08-08)

—

* Do not use this form for asbestos licensure exempted activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form . ]

Date of Notification (1)

Name of Building Owner/Operator (2)

3/09/15

Alan Pohlman

- Erg
oS fL e
Agencies Notified Type Motification Street Address £ o T R T
48 Krysch Lane
EPA Initial _ o : al
DEP [] Amended City, State, Zip Code e =
DOL . Amendment # Wyckoff, NJ 07044
Emergency (including
x] DoH justification) Name of Contact | Telephone Number
[0 bca [J canceliation Alan Pohiman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4)
[ school (K-12)

Street Address Subchapter 8 (Other than K-12)

107 Sylvester Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Hawthorne N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) 4
3/27/115 3/28/15

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; Occupied

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor231If

EI Renovation

Full Containment with Negative Pressure

[] =160sfor2260If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"lt::em
i =
Location of u N dorsmiallty i Description of a
Asbestos-Containing Material (ACM) SEG Solsty by Asbestos Containing Material (ACM) Amount m
Maintenance/ : : : : 3 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flalo|z
In Facility B ;32 Al surfacing, VAT, or SF or LF) 3 |83 (8
(13) (12) other miscellaneous) 2| c | 2
S I I
Yes | No | N/A 2
basement X pipe insulation 50 LF X
crawl space X pipe insulation 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wi
D&S Abatement, Inc. #238%6 9 -F{BDESte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signa‘gire / . Date
Deanna Brkusanin Project Manager } /QZM 3/09/15
7 ¥ 7

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



PrintForm |

~50

; - —
" f

ﬁK U X Z [9 > State of New Jersey

) NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
i Eptr pag o
3/09/15 David Hogenauer k15 MEE i gy g, oy
Agencies Notified Type Notification Street Address i S
L 9 East Cedar Lane Ao e -
EPA O initial : Lteie
DEP D Amended City, State, Zip Code I NG
DOL - Amendment # Maplewood, NJ 07040 SRS i
Emergency (including T
X DoH justification) Name of Contact [ Telenhnna Ak
[J bca [0 cancellation David Hogenauer | SRR e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 0 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
9 East Cedar Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) _ Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor +
3/26/15 3127115 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
@ 23 sfor231If E[ Renovation Full Containment with Negative Pressure
[] =160sforz2601f [0 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absiement
Normall Type
Location of U :3:1 Slole1y b Description of
Asbestos-Containing Material (ACM) ni i n5;e}’ Asbestos Containing Material (ACM) Amount 2
TO BE ABATED o at” d‘? bt (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility us o(;az) A surfacing, VAT, or SF or LF) = ] Bl %: 2
(13) other miscellaneous) 2 | = g
- =3 1]
Yes No N/A @
basement X pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD P Tullytown, PA
a
Completed by Title Sigr;?’ﬁ % . | Date
Deanna Brkusanin Project Manager ﬂfﬁﬂ/ (Geen | 30915
/

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



Mo 17255 42033

Pt

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
3/09/15 id Fi g
/ David Fiallo (15 Beo .
Agencies Notified Type Notification Street Address "MORT 2
<Q
il 128 Bender Avenue AL ovr o <
[X] EPa L1 initial _ et O e,
x| DEP [0 Amended City, State, Zip Code 25l Ll TRy
x| DOL Amendment #___ Roselle Park, NJ 07204 RRTETHE PRl
x] poH O Er;?ggst?:g)(mcludmg Name of Contact [ Telenhana himb--
[] oca [0 canceliation David Fiallo | O —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [ | Subchapter 8 (Other than K-12)
128 Bender Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
3/25115 3/26/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

E‘] 23 sforz3If [:I Renovation Ll Full Containment with Negative Pressure
] =160sfor=2601f [C] Demoiition X]  Mini-Enclosure
x| Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:pn;ent
Location of " ‘:frsn;?e"ly b Description of
Asbestos-Containing Material (ACM) I\: Ao an{;e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' Od,”l e (i.e. thermal systems insulation, (Specify 2|58 |F
In Facility us 1’32 Al surfacing, VAT, or SF or LF) 318 |5|3
(13) (12) other miscellaneous) g 8 c g
- — 4]
Yes | No | N/A "
basement X pipe insulation 15 LF X
basement X pipes 30LF X
garage X pipe insulation 8LF X
crawl space floor X debris 45 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signa Date
Deanna Brkusanin Project Manager W/ 3/09/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




CK 22 74]

1/26/15State of New Jersey NOTIFICATION
OF ASBESTOS ABATEMENT (Pursuant to
NJAC 8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)

3/6/15 Somerset Raritan Valley Sewerage Authority
Agencies Notified Type Notification Street Address : i el
. 50 Polhemus Lane
> EPA Initial
x Amended City, State, Zip Code Bridgewater, N.J.08807
> DOL Amendment# 1
Emergency (including
> DOH justification) Name of Contact  Sherwin Ulep [ Telenhone Number
DCA Cancellation
|
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Somerset Raritan Valley Sewerage authority School (K-12)
Street Address Subchapter 8 (Other than K-12)
x Other (i.e. private & commercial buildings, homes,
50 Polhemus Lane etc.)
City (5) _ | Square Feet # of Floors Bldg. Age
Bridgewater, N.J. N/a
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) incinerator and pulse tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

USA Environmental Management Inc.

00112

Tricon Enterprises Inc

Street Address
344 West State St.

Street Address
322 Beers St

City, State, Zip Code

City, State, Zip Code

Trenton, N.J. 08618 Keyport N.J. 07735
F’rojle,ct Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Wisegarber, Jr. 509) 656-8101 732-739-1200 01085
Start Date (10)  2/9/15 Scheduled Completion Date (11) Name of OSHA Monitor

5/30/15 n/a
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
3 Other — Describe: _work being performed outside

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23 If Renovation % Containment with Negative Pressure
x 2160 sf or 2260 If = Demolition x Mini-Enclosure
x Glovebag Procedure
x Non-Exempted () and Non-Friable Procedure
Is Location Abﬁ_ﬁ;‘gent
Location of Nognlallly LbJSEd Description of
Asbestos-Containing Material (ACM) Maiitzgany j Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodi lStceff“? (i.e. thermal systems insulation, (Specify o -|la |2
In Facility ( 1'2) AT surfacing, VAT, or SF orLF) = g|3 |2
(13) other miscellaneous) 2 B le |2
Yes | No | N/A = 2|
SEE ATTACHED X X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows norih
Century waste Hauler ID No. of Waste
32797 160
City, State Disposal Date City, State Morrisville, P.A.
Elizabeth , N.J. 6/11/115
Completed by Title Signature Date
James Mahoney Project manager W M 3/6/15
7 3

ASB-41 (R-06-08)

* Do not use this form for asb@s:és licensure exempted activities,




Abatement

Is Location Type
Location of Norsmlaizy ESEd Description of
Asbestas-Containing Material (ACM) TO Ma‘otv ¥ by / Asbestos Containing Material Amount m

BE ABATED & t'“ dei:]as“;eﬁ,, (ACM) (i.e. thermal systems Specily B | 5|2 |Q

In Facility yusto 12 : insulation, surfacing, VAT, or SF or LF) 5 2|5 |8

(13) (12) other miscellaneous) E @ e |8

Yes No N/A g. @
Sludge incinerator X Gasket material 350 If X
Sludge incinerator X Hatch door insulation 350 sf X
Carbon incinerator X Gasket material 350 If X
Carbon incinerator X Hatch door insulation 350 sf X
Pulse tank platform X Tar 1100 sf X
Pulse tank platform X Tank insulation 2200 sf X
Pulse tank platform X Tank insulation 800 sf X
Pulse tank platform X Tar 400 sf X
Carbon react Hoppers X Tank insulation 600 sf X
Carbon absorber tanks X Tar 400 sf X
X Gasket material 100 sf X

Pulse tank platforms




CK 0059061

D&S Proj. #: 2015-75

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2) T
1913 171012 j/1L 5 | : <
john steen
Agencies Notified | Type Notification Stroot Address
X epa B initial
[] pep ] Amended 51-53 pierce avenue
Amendment #: City, State, Zip Code
X ool —I(™ .
[ emergency midland park, nj 07432
B por (noscng Name of Contact Telephone Number
justification)
] oca [ canceliation john steen o -~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

john steen

Street Address

51-53 pierce avenue
City (5)

Co

midland park

unty (6)

County Code (7)
(State use only)

BERGEN

Type of Facility (4)
[] school (K-12)
|:| Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bl_dg Owner (8)

ASCM No.

Name of Abatemer
D & S RESTORATION, INC.

t Contractor (9)

Street Address

L

Street Addresg_re_m:_
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

03/16/15 03/

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

15/15 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) j Full Containment w/negative pressure
[]>3sfor>3i & Renovation [] Mini-enclosure
E . Z Glovebag procedure
2160 sf or 2260 If [J pemoition [ 1 Non-Exempted (*) and Non-friable procedure
~ Loatons e P (2=
asbestos-containing styaﬁ(‘l |2} = Description of asbestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yes No N/A LF) ; i B L
v
BASEMENT #51 PIPE INSULATION 195 LFT D41 D |:|
BASEMENT #53 |:| PIPE INSULATION 200 LFT & | O |
Hjjmyugin
1 (0100 L
— -— A [ oo o0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 4 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATEREQN, NJ 07503 03/17/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN I OLDZI_C PRESIDENT 03/06/15
ASRB-41 B * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2015-74

"
ViE=
Lo A

~=

(WA

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

LA ]

et

Date of Notification (1) Name of Building Owner/Operator (2)
0|3 0 |6 195 =
Agencies Notified | Type Notification Streat Address
EPA O initiat
[J oep [] Amended 796 SO. llTH STREET
Amendment #: City, State, Zip Code
DOL .
X Emergency Newark, NJ 07104
DOH (including Name of Contact Telephone Number
justification)
[J oca ] cancellation LENA JESSIE | 2ve

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LENA JESSIE

Type of Facility (4)
[] School (K-12)

[ subchapter 8 (Other than K-12)

Street Address

796 SO. 11TH STREET

Other (Private/Commercial
Bldgs./Homes, etc..

Square Feet | # of Floors Bldg. Age

City (5) County (6)

Newark ESSEX

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

03/09/15 03/31/15
Occupancy Status During Abatement (Check only one)
|:| Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) '_':] Full Containment w/negative pressure
X >3stor>31if Renovation P4 Mini-enclosure
" X] Glovebag procedure
[ >160sf or 2260 i [] Demoiition | ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely HTR|E
Location of 5 : e E
asbestos-containing :Eafr;}?g)tenancemuswdlal Description of asbestos-containing Amount m S "1a
material (acm) to be material (ACM) (Specify SF or o |5 15 |e
abated in facility (13) Vis No N/A LF) v |i : L
= [
BASEMENT ( || PIPE INSULATION 26 LFT =<l 1] |:| ]
BASEMENT BOILER I_—_! BOILER INSULATION 36 SQ FT I | N
mj[ml[nl]n]
O 07 |07 |
1 _ OO0O]0
Registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfil
D &S RESTORATION,_IN €. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 03/10/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/06/2015

ASB-41

Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT g
(Pursuant to NJAC 8:60 and 12:120) )
| Date of Notification (1) Mame of Building Owner/Operator (2) _;E;‘f,-j ST
03/12/15 HORIZON PROPERTIES TR B REE el y
Agencies Notified Type Motification Street Address
- 7 GLENWOOD AVENUE, SUITE 412 )
1 epa Initial _ -
. | DEP ] Amended City, State, Zip Code F
DOL Amendment# EAST ORANGE, NJ 07017
DOH O Er;?ﬂrg:t?;:)(mdudmg Name of Contact | Telephone Nimi--
[] oca [1 cancelation HENRY EHRMAN J v ot OUO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
7] school (K-12)

Street Address Subchapter & (Other than K-12)

284 SPRINGDALE AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

EAST ORANGE, NJ 3000 &

County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX COUNTY (STATE USE ONLY) 'HOME

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.

732-668-9078

Start Date (10)
03/27/15

Scheduled Completion Date (11)
03/29/15

Mame gf OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
]

Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

I:l 23 sfor23If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#:pn;ent
Location of U h&ogn?illy b Descripticn of
Asbestos-Containing Material (ACM) l.je. ; olely f‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnlag?eﬁ? (i.e. thermal systems insulation, (Specify Al =z 2°] &
In Facility MEL 1132 &y surfacing, VAT, or SF or LF) 38|53
(13) 2 other miscellaneous) g 2| 2|2
= 23
Yes | No | N/A i
EXTERIOR ACM SIDING 4500 SF bid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
Hauler ID No. of Waste )
NEWARK CARTING 04509 20 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 03/29/15 BETHLEHEM PA
Completed by Title Signature . Date
JOSEPH PERLSTEIN OWNER 03/12/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




& State of New Jersey
l\ b NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) N
3/10/15 The Port Authority of NY & NJ

Agencies Notified Type Notification Street Address
s B nial 51 Port Terminal Blvd
DEP D Amended City, State, Zip Code

boL Amendment¥ | Bayonne, NJ 07002
DOH O Ersr}tiat_[g;?:g)(mciuamg Name of Cantact | Telephons Number
] oca [ cancellation Slobadan Buljoveic
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Port Jersey South Bl school (K-12)

Street Address E Subchapter 8 (Other than K-12)

51 Port terminal Blvd D gt::)er (i.e. private & commercial buildings, homes,
City (5) Square !;eet # of Floors Bldg. Age

Bayonne N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished

(STATEUSEONLY) __ | Port Terminal Building 101

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PANY & NJ SCE Environmental Group

Street Address Street Address

51 Port Terminal Bivd 1380 Mt Cobb Rd

City, State, Zip Code City, State, Zip Code

Bayonne, NJ 07002 Lake Ariel, PA 18436

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.

Uday Mehta 201-595-4881 570-383-4151 01216

Start Daté (10) Scheduled Completion Date (11) Narne of OSHA Monitor

3/23/15 3/23/16 SCE Environmental Group

Occupancy Status During Abatement (Check Only One) Street Address

Q Facility Closed/\Vacated During Entire Period of Abatement 1380 Mt Cobb Rd

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otfiey:.— Diescribe: Lake Ariel, PA 18436

Scope of Work (Check All That Apply)

D =3 sfor23If X Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
. Naon-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;ent
Location of U Ndorsmlaliiy b Description of
Asbestos-Containing Material (ACM) hj:imeﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ripvindl phed (i.e. thermal systems insulation, (Specify Dzl | T
In Facility LSto (;‘:‘2) = surfacing, VAT, or SF or LF) 3|18 (8|8
(13) other miscellaneous) 2 (&2 |g
£ 2 le
Yes | No | N/A =
material is on the ground at secured X transit pipe, tar, mastic debris 2000sf X
lot at facility
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Horwith Trucking 16227 200 Grows North Landfill
City, State Disposal Date City, State
Newark, NJ Morrisville, PA

Completed by Title Sighature /) 7 Date
Mariah Wheeler PMA // 03/10/15
F 4

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



- i ¢ I
(\! }'& 24 f} L{ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 12 ! 15 Cargille Knolls Corporation P
Agencies Notified Type Notification Street Address - =T
[IEPA X Initial 55 Commerce Road h
g gg;‘g”[’ (] :’;:r’:g;‘im . City, State, Zip Code
0 DCA [ Emeibeicy (in?ding Cedar Grove, NJ 07009
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Ms. Cathy Cargille . e
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Building M X School (K-12)
Strest Address E g?l?:r g?etf rpsriégtttjaj:z‘ltdhignﬁ:?cial buildings,

55 Commerce Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Cedar Grove 2,312 1 1840
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Environmental Health Investigations 29737 Superior Abatement Inc
Street Address Street Address

655 West Shore Trail, 2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973)610-2634 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [ 23 [ =5 03 [/ _27 [ _15 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _AM- PM/ PM- AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K >3sfor=31f X Renovation & Mini-Enclosure
[ >160 sf or >260 If ] Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S e ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |22 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 3@
Yes | No | N/A i
Room 1 &2 O |O |K |Pipe/Pipe Fitting Insulation 120 LF X|OOO
o g (g Ooojo|id
O |0 (g Ojoja|oda
O (O |d oojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ice Tran roup, Inc Hauler ID No. Waste Minerva Landfill
Service Transport Group SW2117 10
City, State Disposal Date City, State
New Castle, DE 3127115 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President // s i g~ /2,, /J"
ASB-41 z

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:120)

~ PrintForm

Date of Notification (1)
03/10/2015

Name of Building Owner/Operator (2)
US Environmental Protsction Agency

Agencies Notified Type Notification Street Address
5 2890 Woodbridge Avenue
EPA Initial . aprcs
| DEP D Amendead City, State, Zip _Code
%] DoL . Amendment#____ Edisan, NJ 08837
B poH D Er;\%ré;:t?cc:}(muludmg Name of Contact | Telenhone Numbar
] bca [ cancalation Joseph Pernice L e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

US Environmental Protection Agency - Building 245 and 246 [ School (K-12)
Street Address ' E | Subchapter 8 (Other than K-12) £
: i Other (i.e. private & commercial buildings, homes,

2890 Woodbridge Avenue etc) L
City (5) Square Feet # of Floors Bldg. Age -
Edison 240,000 1 64

County (8) County Code (7) Current Use (Prior if being demolished)

Middlesex ISIATE RS ] Vacant Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Bio-Terra Environmental Solutions LLC N/A DIA General Construction, Inc.

Street Address
P.0O. Box 1224

Street Address
1360 Clifton Avenus, PMB Suite 218

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Rick Eustaqguio 973-494-3762 973-389-0089 00693
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
3/24/2015 4/30/2015 DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

i | Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
B

Clifton, NJ 07012

Scope of Work (Check All That Apply)

G z3sfor2310f E] Renovation .| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition .| Mini-Enclosure
u Glovehag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%rt;pr:ent
Location of U Ndorsmfxllly b Description of
Asbestos-Containing Material (ACM) rje. t olery er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?!}agtcif” (i.e. thermal systems insulation, (Specify F | g 3 | O
In Facility Halo ‘E Bl surfacing, VAT, or SF or LF) 3 |8 = g'
(13) (2) other miscellaneous) e[S & |8
= 2| @
Yes | No | NI/A @
Loading Dock 1, 2, 3 - Bldg 246 X Tar Coating on Concrete Floor 2,016 SF |«
Loading Dock 2 - Bldg 246 and 245 X Tar Coating on Block Wall 4,405 SF %
Loading Dock 1 - Bldg 245 X | Tar Coating on Concrete Floor 672 SF %
Bldg 245 and 246 X Tar Coating on Slab Walls 1,700 SF |%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste 3 %
Horwith Trucking 16227 400 CY Minerva Landfill
City, State Disposal Date City, State
Northampton, PA 4/30/2015 Waynesburg, OH
Caompleted by Title Signature) Date
Krutarth Jagad Project Manager - 3/10/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




B & G proj. #:

2015-48

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7124

Date of Notification (1)
1013 1/11124/1115]

Name of Building Owner/Operator (2)
Jenny Panarisi

Agencies Notified | Type Notification oot At e
] epPa
Xl Initial 528 Market Street
[] oep , -
City, State, Zip Code
[x] poL [] Amendment Elmwood Park, NJ 07407
DOH Name of Contact | Telephone Number
Cancellation -
[] pca m Jenny Panarisi

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jenny Panarisi

Type of Facility (4)
[] school (K-12)

[ subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Street Address Bidas./H "
gs./Homes, etc.
528 Market Street L Square Feet | % of Floors Bidg. Age
iy ) County (8) " County Code (7)
(State use only) Current Use (Prior if being demolished)
Elmwood Park Bergen residential
Name of Monitoring Firm Hired by Edg Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
03/30/2015

03/31/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[_7_1 Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demolition [Z] Renovation E Full Containment w/negative pressure D Glovebag procedure
[ >3sfor>3lf [X] >160 sf or 260 If [] Mmini-enclosure [[] Non-friable procedure
: Is location normally used solely R IR|E
Location of ; : ) e |e E
asbestos-containing :gag(?gl)tenancefcustod[al Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a |la e
abated in facility (13) Yes No N/A LF) ; i p | L
r R
basement ] I X || VAT 172 sf x L0 [0
I —— O[O0
W | - OO OO
C_ L 1 1 mj[wjjuE|s
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/01/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’”’ Lirma 03/12/2015




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7125

B & G proj. #: 2015-46
Bta.of Nokinization. (1) Name of Building Owner/Operator (2)
1013121412 1/71115 | Ken Hancock
AgeE‘:ies Notified | Type Notification Strect Address
EPA
X] initial 56 Park Avenue
DEP
D City, State, Zip Code
[x] poL [] Amendment Caldwell, NJ 07008
[X] poH - Name of Contact
Cancellation
[J oca Ken Hancock

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ken Kancock

Type of Facility (4)
[] School (K- 12)

] subchapter 8 (Other than K-12)

Street Address
56 Park Avenue

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6)

Caldwell Essex

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner (8)
n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm, Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
03/25/2015 03/26/2015

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

|:| Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[] pemoiition [X] Renovation

>3 sfor>3 If [] >160 sfor >260 If

L—_] Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure [¥] Non-friable procedure

P— Is Tocation normally used solely eR REA o
asbestos-containing :gafn;;%tenancefcustodlal Description of asbestos-containing Amount m § 2 n
material to be material (ACM) (Specify SF or o |4 ¢
abated in facility (13) LF) v i ; L

e r N
basement pipe insulation 150 If x| {O1 [0
1st floor kitchen VAT (back entrance area) 15 sf |0 (0
1st floor kitchen VAT (landing to the basement) 9 sf X010 rg
O {0040
Oj0 {0 d

Registered Waste Hauler NJDEP Hauler [D#

Cubic Yards of Wasie

Name of Registered Landfill

B & G Restoration, Inc. 19563 . 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/27/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordorns Lma 03/12/2015




NS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
KLS Lodi LLC

Street Address
75 Livingston Ave., Ste. 101

(Pu
Date of Natification (1)
3 / 11 / 15
| Agencies Notified lI Type Notification
| X EPA | & Initial
X poLwD ] Amended
X DOH Amendment #
[ Dbca ] Emergency (including

City, State, Zip Code
Roseland, NJ 07068

(NJAC 5:23-8) justification)

Name of Contact | T

[ Cancellation

Anthony Gentilucci

elephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage ] School (K-12)

egyr—— = Subchapter 8 (Other than K-12) -

. [ Other (i.e., private and commercial buildings,

205 Main Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Lodi

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

3 /21 I 15

Scheduled Completion Date (11)
30

04 /

I 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Outwater Lane

City, State, Zip Code

Ti f Abat s - PM/ -
ime of Abatement AM PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[(1=3sfor>31f [] Renovation [] Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | =] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|23
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify a|l2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellansous) 5 a
Yes | No | N/A X
Roof (1 |0 | |Roofing/Flashing 400 SF RKIOIREIO
B (Ll (Bl Uia|a|d
0o g (g gaio|Qg
O |Oo (O g|g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
All Pro Management LLC IESI Landfill
p—— 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
P, | r
Completed By (Print or Type) Title Signatu Date
Zvonko Veskov President // 3-—— [ l - {'S
ASB-41 o w/ &
JAN 13 . s not use this form for asbestos i Te exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1

Date of Notification (1) g | Name of Building Owner/Operator (2)
QftF) CRESSReRIS (omPARES .

Agencies Notified Type Notification Street Address _

L0 RArE Roszz O

0O EPA Initial -

= DEP O Amended City, State, Zip Code

DOL Amendment # AR et AT OTIEIC
O Emergency (including - 2 = 7 -

DOH justification) Name of Contact Telephane Number

O DCA O Canceliation

FACILITY INFORMATION

Name of Facility Where Abatemantis Taking Place (3)

[OETAIL

S ToAF

| O School (K-12)

Street Address

3%7 FRTEasev RUVE

O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

-/ etc.)
City (5) 1 Sguare Feet # of Floors Bldg. Age
R Ty ] R o { 55
County (B) T [ CountyCode (1) | Cumrent Use (Prior f being demolished)
BEREEL - { (STATE USE ONLY) PRERCSToZE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
StrestAddress Strest Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, NJ 07432

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-262-5841

License No.
00156

Start Date (10) 3/31 /:)" ‘

Scheduled Cpmpletjon Date (11)
63 JO [

| Name of OSHA Monitor

Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

O Other - Dascribe:

Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O 23sfor23lkf X Renovation 2 Full Containment with Negative Pressure
B 2160 sfor2280 If O Demolition ~ Mini-Enclosure
Glovebag Pracedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of sar Sia ly b Description of
Asbestos-Containing Material (ACM) M:}meﬁeye}' Asbestos Containing Material (ACM) Amount m i
TO BE ABATED Cusstoeh |a§tcff‘? (i.e. thermal systems insulation, (Specify 2 7 § 2+
In Facility L ;32 ¢ surfacing, VAT, or SF or LF) RN R
(13) i other miscellaneous) s15|¢ e
= o
 Yes | No | N/A o
BeDE A, )07 Floer VAT, mAITIC - Svo SF
[ Le 1 ASTLC /57000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Newark Carting, Inc 04509 6 IESI PA Bethlehem Landfill Corp.
City, State, Zip Code - ' Disposal Date E‘:;ty State, Zip Code
Newark, NJ 07105 3 /_,;,, /?'; .57 Bethlehem, PA 18015
Completed by - Title Signaturg__J °CL - Date
R. McDonald President 7/ il ,;ﬁ 7::',,..2’1{ 3 /z p A
4 3 1, 1 '

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 5:16) Clé__f*"' 277E

Date of Notification (1)

Name of Building Owner/Operator (2)

[J cancellation

3 / 11 / 15 PSEG R

Agencies Notified Type Notification Street Address fr:
O EPA R Initial 80 Park Plaza "
Ly
DOLWD [ Amended City, State, Zip Code
B DHSS Amendment # N K, NJ 07102
0 bca [J Emergency (including bk

(NJAC 5:23-8) justification) Name of Contact | Telephone Numher

C/O Thomas Savage . GBS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Nuclear

Type of Facility (4)
[J School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
. Hancocks Bridge :
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /7 13 | 15 04 / 24 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X A_batement Performed 0O{lsltside o; B\Ionﬂal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d=3sfor=31f X Renovation [ Mini-Enclosure
B4 >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally it
Location of Description of |3l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) =
Yes | No | N/A
Hope Creek Cooling tower O (O [ |Transite panels 1000 SF XIO OO
Genreal Area beneath tower [0 |0 | |Transite debris clean up 1500 SF Oalg
o |Oo|g ooig|o
O |g Ooo|o|aga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. H?’,“E;Efs'f’ No. W:;te Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State
Elmer, NJ 4/25/15 Alloway, NJ
Completed By (Print or Type) Title Signature N Date /
: o ; - : ; Bl
Gino Pizzigoni Estimator % / > /% /5
ASB-41 t gy rd

MAY 11 4::-"_ / 5‘/ ¢ 3 é * Do not use this form for asbestos licensure exempted acfivities.




- e od
C- U - B A State of NJ ‘

Notification of Asbestos Abatement

D&S Proj. #: 2015-77 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) w1 e
) |3 145 : )
l_(_...LJ_I/ L]:J()_l/ I_L.._l _ g}em eichlerr b
Agencies Notified | Type Notification Street Address
] epa X Initial
[] oep [JAmended . .6 THE FAIRWAY
Amendment #: City, State, Zip Code
DOL -
X [ Emergency Upper Montclair, NJ 07043
K poH (including Name of Contact Telephone Number
justification)
[0 oca [ canceliation glenn eichlerr __, TR
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
glenn eichlerr [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

6 THE FAIRWAY Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)
Upper Montclair ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
, 20 California Ave.
City, Stale, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Stant Date (10) Sohed. Complétion Date (11) NarreaEl G- Moniat
D & S Restoration, Inc.
04/09/15 04/24/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
>3sfor=3If B Renovation [ ] Mini-enclosure
L. Z Glovebag procedure
[ >160 sf or >260 i [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
i H
Locaton o e AHHE
asbestos-containing slyaff(T 2) Description of asbestos-containing Amount mlp|ec |n
material (acm) to be material (ACM) (Specify SF or o |la|a |
abated in facility (13) Yes No N/A LF) ; 'r 5 L
BASEMENT [ || PIPE INSULATION 501 ft L
L] 1010 [0
1|01 |00 (OO
O[O0 |0
Registered Waste Rauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. o) 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date - City, State
PATERSON, NJ (07503 04/10/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT . 03/10/2015

ASR-41 "Do not use this form for asbestos licensure exempted activities.



(00590

State of NJ
' Notification of Asbestos Abatement
D&S Proj. # 2015-79 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) .
0|3 1]2 15 .
OB /1112 /115 | e e 7 ;, )
Agencies Notified | Type Noiification Strool Address o
O epa | nitial
[] oep [J Amended 63 park avenue
Amendment #: City, State, Zip Code
X oL =T
O Emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact Telephone Number
justification)
[ oca [ canceltation marianne stock 1 _ [ ZVOuu vail
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
marianne stock O Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
63 park avenue Square Feet | # of Floors Bidg. Age
“Ciy(B) | County (6) County Code (7) e
(State use only) Current Use (Prior if being demolished)
MAPIL EWOOD ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Completion Date (17) Hama of QSHA Manltor
D & S Restoration, Inc.
03/24/13 04/17/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
I:I Abatement performed outside of normal facility hours-
Describe:
X] Other-Describe: NORMAL HOURS ' Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
>3 sfor>3 If Renovation [ ] Mini-enclosure
. g Glovebag procedure
[ >160sf or>260 i [J pemoiition |_| Non-Exempted (*) and Non-friable procedure
Locaton o ey HHE
asbestos-containing styaffﬁ En)e = Description of asbestos-containing Amount m|p " In
material (acm) to be material (ACM) (Specify SF or o |a ; ¢
abated in facility (13) Yes No N/A LF) : i g L
I
BASEMENT PIPE INSULATION 128 11t E | ] [:]
L1 O[O0 O
O[O0 [0 |
[ | - 0Og oo
Hegistered Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste |Name of Registered Landiill
D&S RESTORATION ]NC 2506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON NI 07503 03/25/15 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN IOLD_ZLC PRESIDENT 03/12/15

ASR-41 T * Do not use this form for asbestos licensure exempted activities.



N O

D&S Proj. #: 15-50

M
L \C/ State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification

(1)

Name of Building Owner/Operator (2)
491 Bloomfield, LLC c/o The Bravitas Group, Inc

1913 1/1110 y/11 55 |
Agencies Notified | Type Notification
EPA  |[nitial
D DEP EAmended
E 505 Amendment #: 2
[
DEmergency
E DOH (including
justification)
D By D Cancellation

Street Address

105 Grove Street, Suite 5

City, State, Zip Code
Montclair, NJ 07042

Name of Contact

Jack Finn o

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Building

Type of Facility (4)

Street Address

491 Bloomfield Avenue

City (5)

Montclair

Name of Monitoring Firm Hired by Bidg. Owner (8)

[] school (K-12)

] subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Fest

County Code (7)

# of Floors

Bidg. Age

(State use only)

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.

Chty, State, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
§73-345-8020

Phone Number

01169

License Number

Name of OSHA Monitor

Start Date (10)

3/04/15

Sched. Completion Date (11) !
D & S Restoration, Inc.

12/26/15 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

] >8sfor>3i

E Renovation

X

Z Mini-enclosure
Glovebag procedure

Full Containment w/negative pressure

B >160sfor >260 1 [ Demoiition Non-Exempted (*) and Non-friable procedure
Cocion et oty v JHHE
asbestos-containing st);ff('lz) oSt Description of asbestos-containing Amount m|p "
material (acm) to be material (ACM) (Specify SF or o | a °le
abated in facility (13) Yes No N/A LF) v ; : L

= r

Basement [ || Pipe Insulation 500 LF XU 10
Basement [ 1 Duct Insulation 420 SF XIO|0a
First Floor 2x4,2x5 Drop Ceiling Tiles 2,000 SF RiOIQglig
Exterior Window Caulking 800 LF X OO0
Sub - basement [ || PIPE INSULATION 1101ft X|(O (OO
egister aste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill

D&S RESTORATIOL\TLINC. 13506 | 40YD TULLYTOWN, RESOURCE RECOVERY
City, State — ~ |Disposal Date City, State

PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN ]OLDZI(;_ PRESIDENT 03/10/15

ASR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 15-50

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) )
912 11217 1711 15 |

Agencies Notified | Type Nofification

] ErPa Initial

D DEP DAmended
Amendment #:

K poL =i
D Emergency

E DOH (including

justification)
D DOA D Cancellation

Name of Building Owner/Operator (2)
491 Bloomfield, LLC c/o The Bravitas Group, Inc

[y

Street Address

105 Grove Street, Suite

5

City, State, Zip Code
Montclair, NJ 07042

Name of_ﬁontact

Jack Finn

'I-'re]ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Building

Street Address

491 Bloomfield Avenue

City (5)

Montclair

Essex

County Code (7)
(State use only)

Type of Facility (4)
[] school (K- 12)
D Subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being?emolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

L
City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Numbsr

01169

Start Date (10)

3/06/15

Sched. Completion Date (11)

3/26/15

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

D Facility closed/vacated during entire period of abatement,
|:| Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

X other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

] Full Containment w/negative pressure

E Mini-enclosure

B >3sfor>31f

X Renovation

- D Glovebag procedure
O >160sfor>2601f [J pemoiition Non-Exempted (*) and Non-friable procedure
P Is Tocation normally used solely RTR|E e
asbestos-containing T HaAteN i Usindial Description of asbestos-containing Amount 21 o L I
material (acm) to be staff(12) material (ACM) (Specify SF or o g c c
abated in facility (13) Ve No N/A LF) vili]a |t
e r
Sub - Basement Pipe Insulation 110LF XiUmgiig
[ LI 1 [m] =] [my]m]
0000
O 00O
[ | [ - Ooog
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landiill
D&S RESTORATIO_I& INC. | 13506 3YD TULLYTOWN, RESOURCE RECOVERY
City, State - = Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Daie
BOGDAN JOLDZIC PRESIDENT 2/27/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 15-30

e —

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)
491 Bloomfield, LLC c/o The Bravitas Group, Inc

10 2 1/12.10 /1115 |
Agencies Notified | Type Nofification
EPA  |Oinitial
D DEP EAmended
Amendment #: 1
BJ poL ==
DEmergency
DOH (including
justification)
[ bca

i|:| Cancellation

Street Address

105 Grove Street, Suite 5

City, State, Zip Code
Montclair, NJ 07042

Name of Contact

Jack Finn

Telephcne Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Building

Strest Address

491 Bloomfield Avenue

—_—

Type of Facility (4)
[ school (K- 12)
[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bidgs./Homes, efc.

Square Feet | # of Floors

Blog. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montclair Essex
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
v 20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10) S

3/04/15 1

e
ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

2/26/15 Street Address

Jccupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Other-Describe; NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[ >asfor>3i BJ Renovation

& Full Containment w/negative pressure
Mini-enclosure

" [ ] Glovebag procedure
DX >160f or 2260 I [J Demoition DXl Non-Exempted (7) and Non-friable procedure
Location of Ls Iocqti?n norm;:tliy $s§dlsoleiy 2 R|E E
asbestos-containing st);fnf-t{?g) RoRpaGGElce Description of asbestos-containing Amount m L
material (acrn) to be material (ACM) (Specify SF or ) B e c
abated in facility (13) Ves No N/A L) vl |8 e
P
€ |r
Basement [ ]| Pipe Insulation 500 LF XIUIO
3asement [ ] :l Duct Insulation 420 SE X|OIOgg
First Floor 2x4,2x5 Drop Ceiling Tiles 2,000 SF M im]
ixterior Window Caulking 800 LF X (O[O |
L] ______ - 000 |d
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION, INC. 13506 40 YD TULLYTOWN, RESOURCE RECOVERY
ity, State Disposal Date City, State
PATERSON, NJ 07503 VARIQUS DATES TULLYTOWN, PA.
‘ompleted by ( Print or Type) Title Signature Date
BOGDAN JOLDZIC _ PRESIDENT 2/20/2015

1QR.A41

* Do not use this form for asbestos licensure exempted activities.



LA
- p&s Proj. #: 15.50

4

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

LR /1112 /11 P |
Agengies Notified | _Type Notification
EPA | Bditial
[J oer [JAmended
Amendment #;
DOL
DEmergency
DOH (including
justification)
E] il D Cancellation

Name of Building Owner/Operator (2)
491 Bloomfield, LLC c/o The Bravitas Group, Inc

| Street Address

105 Grove Street, Suite 5

City, State, Zip Cade -
Montclair, NJ 07042

|Name of Contact

Jack Finn

_—

I Telephone Number

R T e e e

FACILITY INFORMATION

[l it i
—_—

Name of facility where abatement is taking place (3)

Commercial Buiiding_

Street Address

491 Bloomfield Avenue
City (5)

Montclair

Name of Monitoring Firm Hired by Bldg. Owner (8)

Essex

ASCM No.

Street Address

County Code (7)
(State use only)

Type of Facility (4)
[] school (K- 12)
[J subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

City, State, Zip Code

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

Ei?eet KaEress
20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

= B
Project Manager for Monitoring Firm

—
Phone Number

Start Date (10)
2/26/15

chea. Completion Date (11)

4/26/15

Occupancy Status During Abatement (Check only one)

D Fagility closed/vacated during entire period of abatement.
[T] Abatement performed outside of normal facility hours-

Describe:

Telephone Number
873-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Other-Describe; _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[J>astor>aif
>160 sf or 260 If

Renovation
] Dpemolition

E Full Containment w/negative pressure

Mini-enclosurs

] Glovebag procedure

[ 1 Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely I RTE E
asbestos-containing by maintenance/custodial Description of asbestos-containing Amount ?n S e
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 & e
abated in facility (13) Y No N/A LF) v | : L
e |r
Basement Pipe Insulation 500 LF X0
T—— — Duct Insulation 420 SF o0 [0
First Floos 2x4,2x5 Drop Ceiling Tiles 2,000 SE XOOO
mj[ujju)|=}
1 00100
legisiered Wasie Hauler NJDEP Hauler ID¥ ubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC., 13506 40 YD TULLYTOWN, RESOURCE RECOVERY
Sty State T Disposal Date City, State
PATERJS_QL\I,_ NJ 07503 VARIOUS DATES TULLYTOWN, PA
Sompleted by (Print or Type) Title = Signature Date
BOGDAN JOLDZIC PRESIDENT 2/12/2015

ASR-41

Do not 11se this farm for asbestos licensure exemotad achivities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

I Print Form I

Date of Notification (1) Name of Building Owner/Operator (2) T
3/10/15 Dentree Associates
Agencies Notified Type Notification Street Address i = 7
; 145 Central Park West =R
EPA Initial _ :
| | DEP [] Amended City, State, Zip Code
DOL Amendment#___ New York, NY 10025
DOH a Eg:tieﬁrg;?::)(mcludmg Name of Contact | Teleohone Number
DCA [0 Cancellation Opperator
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Federal Pacific Electric Company (Royce Associates. Site) 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
207-215 Avenue L E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105 57,000 1.5 95 years
County (8) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USEONLY) Depot Warehouse (Vacant Warehouse)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
ARCADIS US Abscope Environmental, Inc.
Street Address Street Address
6723 Tow Path Road Box 66 6625 Selnick Drive Suite B
City, State, Zip Code City, State, Zip Code
Syracuse, NY 13214 Elkridge, MD 21075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Price 315-247-3244 410-796-7200 01194
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/15 5/22/15 EMSL Analytical, Inc,
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othier — Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If rj Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?rtf;;em
Location of i gjognlai:y . : Description of
Asbestos-Containing Material (ACM) rj’ int Oenbc': !y Asbestos Containing Material (ACM) Amount m
10O BE ABATED c 3;” de‘glast ?,_f,, (i.e. thermal systems insulation, (Specify Fdlxla m
In Facility L _{2 Aty surfacing, VAT, or SF or LF) 2|8 |5 |2
(13) (12) other miscellaneous) 2B 2|8
= I
Yes | No | N/A o
Office X Surfacing Material on Walls 3071 SF x
Boiler Room NV/4 | Thermal System Insulation 750 SF |x
Roofing & Siding N/A Miscellaneous 20,000 SF |x
Miscellaneous Areas see attached N/A See Attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste z .
Services Transport Group, Inc. SW2117 560 Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 19720 As Needed Waynesburg, OH
Completed by Title Signature Date
Eddie Waskiewicz Project Manager 3/10/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



ROYCE Building NJ

|Boiler Room Bailer Room Hags Yards Load / 45 foot Trailer
Boiler Insulation 500 sq
Tank Insulation 150 5
Plpe Insulation 100 50
Total 260 17 .25 Traller
2nd Floar Office 2nd Floor Office
ACM on Drywall 2721 5q
Textured Celling 350 s
Floor Tile 3155 S0
Mastic 3155 sq
0,75 Trailer
Lab Counter Tops 100 each
Pipe Flanges 25 each
Fire Doors 4 each
Mastic North Electrical 10 5q
Tile and Mastic SW Area 315 315 5q
Alrcell Pipe Men’s Locker 100 If
Door Caulking 34 If
Transite Panels 50 each
Light gaskets 3 each
. .5 Trailer
Outside ACM
Galbestos 10090 5q 1 Trailer
Windows 224 each 2 Trailers
Roofing 9910 50 2.5 Trailers
Total trailers 7 trailers
Est 80 yards trailer
560 yards




NO CE-

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
March 9, 2015

Name of Bullding Owner/Operator (
Colgate Palmolive Company

2) -

| Agencies Notified Type Notification Street Address = f_” . fé‘-!
‘ 909 River Road ac 2Dt R O
| [ epa E’ Initial _ EE‘S ks 2 0 i -
[l opeer Amended City. State. Zip Code ey
DOL Amendment #___| Piscataway, NJ 08854 Kb s it wiiia s
. Emergency (including S rIui i
‘ DOH justification) Name of Contact & L’w ;_].‘?.r-eleﬁﬁone Nurmber
i_[j DCA Cancellation | Mr. Ron Meyer J

FACILITY INFORMATION

Name of Facility Where Abatement 15 Taking Place (3)

Colgate Palmolive

Street Address
909 River Road

Type of Facility (4)
[0 school (k-12)

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial builldings, homes,

etc )
oty s81 Square Feet # of Floors Bldg Age
Piscataway 500,000 3 50+/-
County. (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)

Accredited Environmental Technology

ASCM No

Name of Abatement Contractor (3}
ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 West Lincoln Highway, Suite 500

City. State, Zip Code
Media, PA

City, State, Zip Code
Exton, PA 19341

Eric Houseknecht

Project Manager for Monitoring Firm

Telephone No.
610-891-0114

Telephone No
610-755-7563

License No

01161

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/15 3/22/15 * EMSL
Occupancy Status During Abatement (Check Only One) Street Address

x| Abatement Performed
[[1 Other - Describe:

| 1 Facility Closed/Vacated During Entire Period of Abatement
Outside of Normal Facility Hours

200 North Route 130

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

@ >3 sforz3 If

Renovation

Full Containment with Negative Pressure

. ASB-41 (R-08-08)

*IBo not use this form for asbestos licensure exempted activities.

[ =z160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
; Normally s i
Location of - Lisedl Boleh B Description of
Asbestos-Containing Material (ACM) !\:e' t ﬁ: ¥ ly Asbestos Containing Material (ACM) Amount i .
TO BE ABATED Carla anfeffv (i.e. thermal systems insulation, (Specify AEIERE
In Facility USto ‘;EZ' Ak surfacing, VAT, or SF or LF) 38|z |o
(13) (12) other miscellaneous) = | 2= =
R —_ {1+
Yes No N/A ’
Boiler Room X Elbow Insulation 2LF X
Tunnel X Elbow Insulation 2LF X
D205 / D207 X Floor tile / mastic 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste # < - U
Freend\d W \nc. S220Lg 5 Neoka ES Greeniee \ondfil
City, State ] = Disposal Date City, State
Seane\d, NT TBD Yhersey, A
Completed by Title Sigpatira Date
{Jack Bally e oo 4.SC ProjectManager . . | QA @ -~ Mareh 13, 20\
: R 7 ,. :



